
McDonnell Douglas - St. Louis, MO 

MOD000818963 MOD000818906 

Date mailed: October 14, 1987 

Date received: October 16, 1987 

Response received: November 11, 1987 

Categorization: 2 

McDonnell Douglas has apparently submitted the responses for both the ID numbers 
indicated above in one package. However, the facility has not distinguished 
between the two in the response. McDonnell Douglass has stated that they 
generate an average of 848 lbs/mo of a methylene chloride based solvent used 
in coating removal operations. They generate, on average, 18,518 lbs/mo of 
chlorinated solvent they call FOOl, F002. These come from metal cleaning and 
paint removal operations. Finally, they generate 39,763 lbs/mo of what they 
call flammable solvents and designate as DOOl, F003, F005. The wastes are 
stored in 55 gallon drums and transported to their in-house Hazardous Waste 
Storage Facility. Although the response does not say, observation of manifests 
indicates this is MOD000818963. The drums are then sent to LWD, Inc. in Calvert 
City, KY for incineration. Also, the facility has recently begun sending waste 
to Safety-Kleen in St. Charles, MO. Follow-up has been recommended for several 
reasons. Both of the subject ID numbers manifest shipments to L WD. The stated 
rates of generation are apparently for both facilities. Since MOD000818906 
also manifests to MOD000818963 as do several other McDonnell Douglass ID 
numbers it is not completely clear where each stands in the waste generation 
process. Although the facility is identifying it's wastes as F-listed, it is unclear 
how these determinations are being made as included analyses are not specific 
concerning waste constituents. Finally, no information was provided concerning 
notification to the TSD of the land disposal restricted waste treatment standards. 
It is noted that the facility was one day late in it's response submittal. 
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27.080 McDonnell Douglas 
Tract I 

JOHN ASHCROFT 
Dhision of Eneq,')' 

01\islun of En\ironmental Quality 
l)hisiun of Gc:ology ami L.:md Sun1:y 

l>i\isiun uf Management Scnif.:es 
Ohision of l':lrk.~. Rec.:reation, 

and Historic.: Prc:sc:mttlon 

<iu\'cmur 

FREDERICK A. BRUNNER 
l>lrc.:tor STATE OF MISSOURI 

-

DEPARTMENT OF NATURAL RESOURCES 
DIVISION OF ENVIRONMENTAL QUAU'IY 

Sr. Louis Regional Office: 
8460 Warson Road, Suire 217 

September 24, 1987 
Sr. Louis, MO 63119 

314-849·1313 

Mr. Robert Kaatman, Section Manager 
Environmental Compliance 
McDonnell Douglas Corporation 
Department B91C, Building BO 
Level 2, Post C-2 
P. 0. Box 516 
St. Louis, Missouri 63166 

Dear Mr. Kaatman: 

LOW II 87-SL.047 

lP>lE@II!W~ 
Jl SEP 3 0 198~JJ!J 

WASTE MANAGEMEN:r 
PROGRAM 

Enclosed please find a report of an inspection conducted by Hr. Joe Haake 
of my staff. Please note that under the section titled "UNSATISFACTORY 
FEATURES" are findings requiring corrections be taken. The section titled 
"RECOMMENDATIONS" outlines the steps the inspector has determined will 
correct the violations noted in the report. 

In order to document that corrective actions have been taken you are re­
quested to submit a written response no later than November 15, 1987. 
The response should describe the steps taken to correct each Unsatisfac­
tory Feature identified. Please direct the response to my attention. 

It is our purpose by this letter to persuade you to take all necessary 
actions to comply with the Missouri Hazardous Waste Management Law. 
Failure to provide the written response as requested may result in the 
issuance of a Notice of Violation. Failure to achieve timely resolution 
of violations may result in the referral of this case for enforcement 
by the Waste Management Program. 

Should you have any questions, or wish to confer in this matter, please 
contact me. 

Sincerely, 

DEPARTMENT OF NATURAL RESOURCES 

dlsJ;b_ft~ -4-
Walt Puryea~ rn... 
Chief, Waste Management Unit 
St. Louis Regional Office 

WP:mc 
Encl. 

CC: Central Office - WMP 
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. . , 27.080 McDonnell Douglas Corp. 
Tract I 

01\islon uf Enc:CJ,')' 
JOHN ASHCROFT 

Gun:mur 

FREDERICK A. DRUNNER 
l>lrc.:tnr STATE OF MISSOURI 

Di\islon uf Emironmcmal Qualhy 
Dhislon of Geology and und Sunoey 

Di\islon uf Managemcnl Scnicc:s 
Di\ision of Parks, Recreation, 

and tliswric Prcscn-atiun 

DEPARTMENT OF NATURAL RESOURCES 

DIVISION OF ENVIRONMENTAL QUALITY 
St. Louis Regional Office 

8460 Watson Road, Suite 217 
St. Louis, MO 63119 

314·849·1313 

HAZARDOUS WASTE COMPLIANCE INSPECTION REPORT 

FACILITY 

McDonnell Douglas Corporation 
Department 891Ct Building 80 
Level 2, Post C-2 
P. 0. Box 516 
St. Louis, Missouri 63166 
(314) 232-3319 

MDNR GENERATOR ID#: 01001 
U. S. EPA ID#: MOD000818963 
FACILITY PERMIT#: OSO 062284 002 

Mr. Robert Kaatman - Section Manager, Environmental Compliance 

INTRODUCTION 

An inspection of the McDonnell Douglas Corporation (MDC) - Tract I facility 
was conducted on September 17, 1987t to assess compliance with the hazardous 
waste facility permit and applicable requirements pursuant to the Resource 
Conservation and Recovery Act and the Missouri Hazardous Waste Management 
Law. Mr. Joe Haake, Environmental Specialistt represented the Missouri 
Department of Natural Resources - St. Louis Regional Office. Messrs. 
Robert Kaatman and Brian Kury of the Environmental Compliance Section 
represented the facility. 

INTRODUCTION 

The MDC - Tract I facility is primarily a manufacturing site for high 
technology aerospace products including military aircraftt space systemst 
and missiles. Hazardous wastes generated at the 'f~c:i,lity''il.re those asso­
ciated with the fabrication of aluminum, titaniumt composite structures, 
and other materials used in the manufacture of items such as airframes. 
A total of forty-nine (49) hazardous waste::tt}:'eams, which are ·registered 
with the Missouri Department of Natural Re~ow~~-s, ~5>~t;+n.ue.s · · to: ~i gener­
ated at the site. These waste streams inclutle acfd · ~~~.i~~!line·solu­
tions, halogenated and non-halogenated solvtn~ :..-·\)~n·t' sludges and solids, 
pretreatment sludges, cyanide solutions, explosives, jet fuel, oil, and 
miscellaneous laboratory chemicals. 

The Tract I facility is a fully permitted TSD facility and utilizes a 
variety of tanks for storage of hazardous waste. Containerized hazard­
ous waste is also stored at the site. The containerized waste storage 
area is designated as the site which manages the drummed hazardous waste 
from each of the ten (10) other MDC generators located in the metropolitan 
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(2) 

St. Louis area. Wastes generated at these sites are transported to the 
Tract I area via licensed MDC vehicles. 

Hazardous waste in storage at the facility is eventually hauled by licensed 
transporters to off-site disposal or resource recovery facilities. The 
contractors currently used are as follows: 

1. Heritage Environmental Service in Indianapolis, Indiana. 

2. L. W. D., Inc., in Calvert City, Kentucky. 

3. Peoria Disposal Company in Peoria, Illinois. 

4. Chemical Waste Management in Emelle, Alabama. 

5. Trade Waste Incineration, Inc., in Sauget, Illinois. 

6. Rollins Environmental Services in Deer Park, Texas. 

7. Kiesel Oil Company in St. Louis, Missouri. 

No process changes have occurred since the issuance of the hazardous 
waste facility permit. Reference should be made to the MDC permit ap­
plication for a complete description of the permitted storage components 
and generated hazardous wastes. 

UNSATISFACTORY FEATURES 

1. The leak detection systems for underground storage tanks were not 
operational as required by 10 CSR 25-7.264(2)(J)4. 

2. Resource recovery certification had not been applied for as required 
by 10 CSR 25-9.010(l)(C). 

3. The facility contingency plan was not current as required by 10 CSR 
25-7.264(2)(D) incorporating by reference 40 CFR 264.54. 

DISCUSSION 

Approximately eighty-two (82) 55-gallon drums and several .5-gallon carboys 
of corrosive hazardous waste were observed in section 1 of container stor­
age area 1. Section 2 of container storage area 1 contained approximately 
one hundred twelve (112) 55-gallon drums of waste oil and sixty-nine 
(69) 55-gallon drums of waste solvent, paint sludge, and other hazardous 
waste. A total of twenty-four (24) 55-gallon drums of cyanide an~, sul­
fide waste were present in container storage area 2. No waste was observed 
in con~ainer storage area 3. The storage of containerized waste appeared 
to be in accordance with the facility permit. 

An inspection of the tank storage areas revealed that the six (6) 750-
gallon and five (5) 500-gallon aboveground tanks for storage of waste 
nitric acid and hydrofluoric acid generated in the milling of steel and 
titanium at building 52 had been removed. The five (5) 500-gallon tanks 
were replaced with three (3) 850-gallon aboveground tanks. 

.., 
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It was also observed during the inspection of tank storage areas that 
the leak detection systems for tanks at fuel pit 3 and 4, tanks at ramp 
station 1 and 2, the F-18 silencer tank, and the hush house tank were 
not operational. Inspection records indicated that the systems had not 
been functioning since July 1987. It was explained that the ground water 
probes were damaged and could not be replaced due to discontinuance by 
the manufacturer. The facility is in the process of purchasing new leak 
detection systems. 

During chemical milling operations a maskant is applied to metal parts. 
As the maskant dries the perchloroethylene carrier evaporates and is 
captured in a vapor recovery hood. The hood discharges to a carbon ab­
sorption unit. The captured perchloroethylene is then stream stripped 
from the carbon, the water is separated out, and the perchloroethylene 
is recovered as pure solvent. The recovered perchloroethylene is returned, 
for use as an ingredient in new maskant, to the company that manufactures 
the maskant material. 

In a letter dated February 2, 1987, to Mr. Robert Kaatman, Supervisor, 
Environmental Compliance - MDC from Mr. Kenneth Davis, Chief, Data Manage­
ment Unit - Missouri Department of Natural Resources, it was explained 
that the captured perchloroethylene is a sludge defined by 40 CFR 260.10 
because it is a waste generated by an air pollution control facility. 
Also, in accordance with 40 CFR 261.2 a sludge is a solid waste when 
reclaimed. Since the captured perchloroethylene is a hazardous waste 
the recovery of the waste is considered a resource recovery operation, 
and certification from Missouri Department of Natural Resources must 
be obtained. At the time of the inspection resource recovery certifi­
cation had not been applied for. 

A review of the facility contingency plan revealed that the list of emer­
gency coordinators was not up to date. Mr. Kaatman stated that the plan 
was currently being revised, All other required records were found to 
be in compliance with permit conditions and applicable state and federal 
regulations. 

RECOMMENDATIONS 

1. Repair or replace the leak detection system for underground tanks. 

2. Submit a resource recovery application for the certification of the 
perchloroethylene recovery operation. 

3. Amend the facility contingency plan to include a current list of emer­
gency coordinators. 

1: 
4. Submit certification that the six (6) 750-gallon and five (5) 500-

gallon aboveground hazardous waste storage tanks were removed in ac­
cordance with the approved facility closure plan. The certification 
must be signed by the owner/operator and an independent professional 
engineer. 

APPROVED BY: 

~k~ 
Regional Administrator 
St. Louis Regional Office 

FDM/JH/mc 

. 
PREP~~ BY/ 

oe Haake ~tj~a~ 
Environmental Specialist 
St. Louis Regional Office 
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HAZAROOUS \/ASTE PERMlTIED TSD FACIL11Y 

GENERA10R OiEa<LIST 

Name of Fac 1 1 i ty: /1c lolflt~6J..I. !1vcrt,a S Co&P. 
Address: i? O, /3o >(' Sf(? 

5r. /-ovt s . //Jt~.,SooBJ 
I 

Contact: /J'?/?, l?u3£f:T k.:q,.qr/)1-i/U 

Date: Cf ·/) -gJ 

00 I. D. # 0~10::....:0......_/ ---­

EPA I • 0. # 17&'00?~ Sl89'k3 

Phone No.: 31i-..?3=<-33t9 
Transporter? YE"S , # tfo /o3CJ , Resource Recovery'/ 
Provide a brief description of the manufacturine process: //741() u FACIU811J6-

OE $6-H Tl§{;tf&oL06-t dERO.SP"tCe J'&u)ucr5. IML in:weG= /I!IL. taRY ftc.~ftTER 

AtRCRdElj SP-:lCF £t<£r6m5 :1-&D 4!/SS I(.ES. Pi.a:>.;;tE:t;..SP- f• t.AJCL-kDE t2o/fT-1.t.. I 

I I ; 

FuEt ltft(r aMI?~ VO,f;S. 

Oescribe any new processes added since permit issuance: 

Any new waste streams'/ ~ho -~~!:!~~~!I-
WAS IE MANAGfMeN:r 

PROGRAM 

Gen~ral comments and observations: 7HG .51'1 ?.Eo ct.:tt-=0"'-' dlloua. G-KlJf.J,inJ 
_.$JQP.d:&; 7A1dc£._{tt_-l rttr?euv-tt tl-4) &vt) Zttt;.. .,z=,yc::. w~ c..-.:9~{-Q~,., -~~~.e , t 
6i(tx,.,11,n:'l Sll2t?~ /A&If..$ (If ~p. rtO?r>ur:•H If. ·/6) tfrl y,;;._ ?3eBA.t 6.,5(?U)U,§Q... __ _ 

Z2f:;. Et..JL.B Boo ("ll'9?EPN Z?l(J.(&S (J-45J!f;. /?BPL;<f£50 (..Utl"d ?ftR&E 5SC• 
G,t.,t..o/V ,4{k!vS.. A=@U&D '?t-1/ks, 

, . 

' . I ~ 
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List the hazardous wastes produced: 
~ Amount/month 

1 • J'9 S.?PAR·•lrE "" 41 ~~oo t.~ 
2. 1/AyqRoous w.n.re "-'t'b'SJ/l./3 
::s. srgP-:t.ns. ,.,.'f5C.S'6~ ~a 

14. 

5. 

6. 

'7. 

Total 

Kilogram/month 
..,. 1'13~? 

I .0. I 

Subtract amount going to Resource l~ecovery or sewer "~-'f'f(.,/JJcG 
Amount subject to generator fee <KKG> "--J.l({f.ZI/ 
(subject if over 2000 lbs. of waste is produced per year> 
!s generator fee applicable to this facility? Yes ~ No 
If so, is the fee being paid? Yes ~ No 

~IFESTS <10 CSR 25-5.010<~>> rn( ~Generator's Missouri and EPA 1.0. Number @'::2. Serially increasing shipment number 

Disoosition 
./.4NQPtJ..L 

/IIIC tlt/eR ~noN 

Tf?C/fT/JJb""/LJT • 

Rcsot.IU .. t?- dkovr.: 8 t 

~3. Generator's name, address, phone number, EPA 1.0. number ~4. All transporter's names, addresses, phone numbers, and EPA 1.0. numbers Hazardous waste manaeement l'aci 1 i ty name, address, phone number, and EPA 1.0. number 
~~6. 7 
£if: 8: rn 9. r:r.to. 
ID./11. 
~- 12 . ..VA D. 

~~~: 

Proper 001' shipping name and hazard class Quantity, container type, and number of units being shipped Emcrtrcncy in!3t.t·uct.ion und :.;pecial handlinu pt·ocedures Proper certification 
Manifest properly signed and dated Time between generator and facility signature less than 10 days Copy to generator in 30 days lf not, exception generator report submitted within ~5 days Comp.le.t.ed! manif~st&~:suQmi tted to Department quarterly q>pY.~·~r:; ·r~.c P. Y·Y. .for th~ee u > years 
~ : ~ I ~ ~ ~ .~ ~ ~·~ :• ,;? : . . •' 

~.~. ,~ ', Cornments on man i rests 
. 
I 

... ,. 

Q)Nl'A 1 NER I ZI\TI ON AND LA.flli.Ll NG 

GY't. 
GY'2. 
rn/3. 

\:laste pt·operly containerized and labeled dudng storage if it is being transported off-site <5.010<6>> Are wastes ~tared at non-pcr·mi tted locations mark~d with the date of accumulation <7.050(2><A>4. > 
Ar·e wast.~~ stored at non-permitted locations stored for less than 90 days !7 .050!2 ><All ./ ! 

1 nsp•cLor' s Narre: ~ #-.~ 
1'i L 1 E! :E .s..:zzz: -
urnce: 

.\ 
I 
' ' 



' \ GENEt<AL 1N!-;PECl'ION c.:HECKLLS'l" I 

. ¥astfaAnalfisis Plpn ct1 :ve ~ e manu acturin~ processes at the facility chan~ed since the permit was 
-~- -- issued lyes, blacken box> Ufi~· Is procedure to confirm wastes received from off-site bein~ followed 

, <7.011<JHC>3:> 
...) Secu~it.y t7 .011 t3·> tD> > ~I .wenty-l'our hour surveillance or provision 2 and 3 1.!1~ ~. An artlflclal or nilt.Urill barrier ln jlood condition and provision 3 

.::t. Restcict.ed access at. each entrance 4. Warning signs legible from 50' on all approaches 
<&n~ral lns&ection COnduct an 1nspection usin~ the facilities checklist ~:1. Does facility inspection schedule identify problems which could be expe~ted <no, 

· blacken box> ~2. Does the schedule inspect the following: <7.011 <3><E>2.) ~~@lllW~ 
~ a. monitoring equipment ~ b. safety and emergency equipment 

· 
~~ c. security devices 

· . 1 
g:::.. d. operating and structural devices 0 1987 
~ 3. Are inspections being conducted regularly and at the proper qu~~3 t7.011l3>tE)1.> 

j 
WASTE MANAGEMEN:r 

...../Persgnnel Training (7.011 <3)(f)) 
OGRAM 

l~L T. Have employees completed classroom or on-the-Job training PR 
~2. Job title description and name of person fill1ng position regularly updated 
~.J. \.lritt.en cecord or the type and amount of training given to each person 
~4. Documentation confirmin~ that training has been given ~5. Is there continuing tr·a1nin~ given lyearly update) ~ b. Are new employees trained Wlthin 6 months 

~redaredness and Prevention <1.011(~)) ~ • Internal commun1cat1ons or alarm system in operation ~ 2. A device in the hazardous waste operation area cable of summoning emergency 
assistance £t..L Portable fire extinguishers and fire control equipment ~_4. Spill control equipment and decontamination equipment ~5. Adequate water supply 0':6. Safety Equipl'l'lent lri1·e blankets, gas masks, eye wash> ~I. Access t.o convnunications or alarrn when waste is being handled ~/6. Adequate aisle space at. drum storage area ur ':J. An·an~ements with local authorities updated tie: when a new emergency 
coord1nator is assiened is a new copy sent to local emergency authorities) _/C~tingency Plan and EmerTency ProcSd~ Cf. r.- COnt1n~ency plan eas1 y access1 Ie ;t:2. List ol ernergency coordinators up-to-date <7.011t5>tE>4.> UV. ,:; . List. or all emergency equipment up-to-date <7 .011 <5 > lE >5. > G 4. 1...11eck location or emergency equip/rent f'or several i terns on the above 1 ist (If 

.,/ cannot be located, blacken box> ~/~' Evacuation plan easily accessible or displayed ~ 6. Has the contingency pian ever been implemented <no check box, yes blacken box> M-'lo if es ts : For oft-site facilities ~~1. Manifests siened and dated <7.011<6><A>1.> 2. Copy to transporter <7.011 <6><A>1 .> j, Copy to generator in 15 days <7.011 <6><A>1 .) • ~ 1.!. Copy at l'acility for 3 years <7.011 <6><A>l.C. > ~ /.?. Ar-e manifests in good Sfstematic order CV6. Are rMnifest discrepanc1es reported properly (7.011C6><A>1.A. and B.) _). ~ecordkee ping ~/ • Upet·ut.lng record available <7.011<6HB>l.) l~2. Operating record must include the following: <7.011(6)(8>2.> 
~./ u. i nfot~rnation ft·om each manifest r.r b. method or treatment, storage, or disposal for· each hazardous \-taste and the 

date accomplished c. 

d. 
f!. 
I • 
11· 
t •• 

location and quantitr of cuch waste at the facility <verify several by f1eid check> a description of each waste u d~script.ion ol' the process that produced each w~Jst~ applicnule hazardous wuste numtJers weight or volume-density with unit~ met.hods, locations, and dates with ,~efcrence to rnani rest numbers and/or 
ch;Jin or cust.orJtcs 1Jolun11-.:u, dr.~t..es r·emoved, und disposition of leachate l'/.ulllbltUJ.2.U.J 

·, 
· ·: 

l 

. :'( 
·• . 
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. ·; . ·: •. 

urf' 4. Records and results of moni torine, testin~, and analysis performed 

~
. l6.011<6)(1:H2.E. and H.> 

· 5. Summary reports on incidents requirine implementation of continQency plan ' (7.011 (6)(8)2.f.) 
&16. \Records of inspections <7 .011<6 )(8>2 .G.) 
@'i?. \Jaste analysis records from off-site sources and not-ices of acceptance to 

eenerators- <7 .011 <6 > <B )2. I.> 
ij_. _.-- All cfosure and post closure cost estimates <7 .011 (6 HB >2 .J. > 
<j. A complete copy or the permit application <7 .011 l6 >ti:H:l.K. > 10. Personnel trainine documentation n.ottl6)(8)2.L. and M.> 

~ 11. Hecord documenting r·efusal of arraneements from ~ocal emereency response ·1 authorities (7.011l6)li3)2.N.> 

nt ly facility Reports available and submitted <7.011 l6)lC>1.A.> Are \last.es received and not manifested reported within fifteen <15) days 
<7 .011l61lC>1 .D.> 

Ff~he closure cost estimate been adjusted annually <7.011(6)(8)1.) 
.. ----;,,; ·;~). ( ': . ~f.;.-.•• l:s ~~~.c~.osure cost estimate kept at the site <7.011(8)(8)4.> 

. :_ ~ ~nt~~get~ni ~able or reactive waste located at least fifty feet <50' ) from the 
~ property line <7.050<3><A>1 ,) 0 I 2. Containers in good condition(7.050(3)(C)) 
~ 3. Containers closed during storage(7.050<3><E>1 .) 
L::J : .4. Has the facility conducted and recorded the results from weekly inspections I'd : <1 • 050 ( 3 ) ( E ) ) 
~ - 5. ls the containment system free from cracks or eal?s <7.050<3><G>2.A.> Q( 6. Is the present storage inventory in accordance Wlth the permitted limits (permit _/ condition> 
~ 7. Are any hazardous wastes stored outside the storage area <if no check, if yes · blacken, these wastes must comply with 7.050<2HAJ) 

I Tanky G( . r ignitable or reactive wastes are stored are they protected from any material 
• 2. 
~ 3. 
~./ 4. 
ur !:>. 

or condition which may cause the \laste to ignite or react l7.050<4>lA>1.B.> Does the leak detection system indicate leakaee <if no check, if yes blacken> LX> uncovered tanks have sufficient freeboard rl.050l4>lDl2.B.> 
/\re tanks with overfilling control equipment tested once a day (7.050<4><E>t.A.) ls data trom monitoring equipment recorded once each operating day 

~ 6. 

~-,. 

rt .O~UPI J <E >1.8. > 
for uncovered tanks is the freeboard checked at least once a day 
I 7 • 050 l4 l IE > I , C. > 
Are the constr·uction materials inspected weekly to det~ct corrosion, erosion and leaking fixtures or seams l'l.050l4 llE)l .0. J ~ 

~~~e 
0 
0 

0 

0 ct 

-~~ 
I 

r; 
CJ oJ 
u: 

t:L Is the ar~ea irrunediatel,y surrounding the tank inspected weekly to detect ~igns of leakage 17.050 (4 ><E >I. E.> 

Surface Impoundments 
I. Ju-e 1nspect.1ons conducted weekly and after stot~ms <? .060 l3 HB)) 2. Are overtopping control systems functioning properly <7 .060(2) <B>) 
j, Has there ever been a sudden drop in the level of the impoundment l"l. OtiO l3 )( 1:3 > 2 • ) 
4. Have 1 iquids been collected in the leachate collection and removal system l7 .060 l.J) ([) )j.) 
~. ls there any erosion or other signs of deterior·c.ttion (7.060<.3><8)4.) 6. Do the surface impoundments have adequate freeboard as described in the permit l7 • OtiO l 2 > I IJ J J 

Groundwater Moni~orlng and Post-Closure Permits .! • WeiTi; 1n goo cotidi tion, proper~ly cover·ed and locked 
2.. \Jells properly sealed to prevent surface inri 1 tration 
j, Test pumps for faucet.s if present 
4. Conduct cursory review of monitorin~ results and record last sam~lin~ date and 1 nf> t eta te results were submit ted to the \JMP IPS - r. 
5. At·e t.hc Quality control/Quality Assurance Plans kept on-site 

Please mar·k boxes as shown below 

G( I N COMPL 1/\NCE OH 1 N OJOD COND I T 1 ON 

lN VIOLI\TlON OR lN POOH CONOJ'};IOIJ lMu~t. be di:scribed in t.he report.) 

1 nspec tor·' !3 Name: ~ £z~ 
11 t.l e: __ _;(Y=--Gs JlC 
Office: 

'. 
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CERTIFIED MAIL 

RETURN RECEIPT REQUESTED 

Mr. Jerome Patterson 
McDonnell Douglas Corp. Tri I 
P 0 Box 516 Dept. 191C 
St. Louis, MO 63166 

RE: Request for Information 

McDonnell Douglas Corp. Tri I 
St. Louis 
MOD000818963 

REQUEST FOR INFORMATION 

Dear Mr. Patterson: 

Under Section 3007 of the Resource Conservation and Recovery Act (RCRA), Title 
42 U.S.C. Section 6927, the Environmental Protection Agency (EPA) may require 
you to furnish information relating to your wastes and waste management 
practices. Pursuant to Section 3007 of RCRA, for the purposes of determining 
compliance and possible enforcement, EPA hereby requires that you respond to the 
following questions in writing within fifteen (15) days of receipt of this letter. 

Sections 3004 (d) through (k) and (m) and Section 3005 (j) of RCRA, 42 U.S.C. 
Section 6924 (d) through (k) and (m) and Section 6925 (j), require the EPA to ban, 
subject to limitations, or restrict the land disposal of hazardous waste. 
Prohibitions and restrictions on the management of wastes containing specified 
solvents became effective on November 7, 1986 (51 Federal Register pg. 40636; 
November 7, 1987). These prohibitions and restrictions are set forth in 40 CFR 
Part 268 and in revisions to 40 CFR 260 through 265 and 270. 

Your facility has notified the EPA pursuant to the requirements of RCRA that 
you facility manages hazardous waste as either a generator, transporter, and/or 
treatment, storage, and disposal facility. These wastes are potentially affected by 
the new land ban regulations. 

Definitions 

"You" or "your" refers to your facility, including its officers, employees, and 
consultants. 

A solvent is defined as a substance used to solubilize (dissolve) or mobilize other 
constituents. A solvent is considered "spent" when it has been used and is no 
longer fit for use without being regenerated, reclaimed, or otherwise reprocessed. 
Examples of spent solvents include solvents that are being used as degreasers, 
cleaners, fabric scourers, diluents, extractants, and reaction and synthesis media. 
Manufacturing process wastes containing solvents are not spent solvents. 

I 

' ' t 



The definitions in RCRA and the RCRA regulations, 40 CFR Parts 260-271 apply. 

Information Requested 

1. The name of the person with your facility to contact regarding this 
request, including title, address, and telephone number. 

2. State whether at any time after November 7, 1986, you generated, 
transported, treated, stored, and/or disposed of 1) FOOl, F002, F003, F004, 
and/or F005 wastes as defined at 40 CFR Part 261.31, and/or 2) DOOl 
wastes as defined at 40 CFR 261.21, and/or 3) a mixture of any of the 
aforementioned wastes. If you are unable, based upon information 
immediately available to you, to determine the designation of your waste, 
provide information concerning solvent type wastes that you have generated 
or handled. Examples of solvent type wastes are given in the definitions 
section of this letter. 

3. For each waste identified above, give the rate of generation in 
pounds per month (lbs.jmonth). 

4. For each waste identified above, please provide all chemical analyses, 
Material Safety Data Sheets, manufacturers information, and any other 
information used to characterize the waste. 

5. For each waste identified above, provide a brief description of the 
generation, transportation, treatment, storage andjor disposal process(es). 

6. For each waste identified above, provide information concerning 
how the waste was managed from the time the waste was generated or came 
into your possession up to its final disposition or the time the waste left 
your possession. This should include copies of all manifests, treatment 
standard notifications and certifications, servicing agreements, bills of 
lading, and invoices. 

You may, if you desire, assert a business confidentiality claim covering part or all 
of the information submitted to, or reviewed by, EPA. Such a claim may be made 
by placing on (or attaching to) the information, at the time of its submittal to, or 
review by, EPA, a cover sheet, stamped or printed legend, or other suitable form of 
notice employing language such as "trade secret," "proprietary," or "company 
confidential." Allegedly confidential portions of otherwise non-confidential 
documents should be clearly identified and may be submitted separately to 
facilitate identification and handling by EPA. If confidential treatment is sought 
only until a certain date or until the occurrence of a certain event, the request 
should so state. 

Information submitted for which a claim of confidentiality is made will be 
disclosed by EPA only to the extent and by the means authorized by the 
procedures specified in 40 CFR Part 2, Subpart B (1985), as amended by 50 Federal 
Register 51654 December 18, 1985. If no such claim is made when information is 
received by EPA, the information may be made available to the public without 
further notice. 



Please note that you are required to submit this information within fifteen (15) 
days of receipt of this letter. The response must be submitted to Jacobs 
Engineering Group Inc., a designated contractor to the EPA. Specifically, you 
should submit your response to : 

Jacobs Engineering Group Inc. 
Attn: Terry Hagen 
8207 Melrose Drive, Suite 114 
Lenexa, KS 66214 

Should you require a longer period to respond to the information request, you may 
be granted, by EPA, a one-time extension of 15 days. To request an extension you 
must contact your EPA RCRA State Coordinator, Marc Rivas, at 913/236-2891. 

Failure to respond to these questions within 15 days of receipt of this letter may 
subject you to an enforcement action under Section 3008 of RCRA, 42 U.S.C. 
Section 6928. Such enforcement action may include the assessment of penalties of 
up to $25,000 for each day of noncompliance. 

Should you have any questions concerning this matter, please contact Terry Hagen 
or Carla Rellergert at 913/492-9218. 

Sincerely yours, 

David A. Wagoner 
Director 
Waste Management Division 



03 November 1987 

Jacobs Engineering Group Inc. 
8207 Melrose Drive, Suite 114 
Lenexa, Kansas 66214 
Attention: Terry Hagen 

MCDONNELL AIRCRAFT COMPANY 

Box 516, Saint Louis, Missouri 63166 (314) 232·0232 

RE: :J·:t VED 
REGION VII 

NOV 111987 

REGISTERED MAIL - RETURN RECEIPT :._ . • 4 .. . ............... -· · •• 

Gentlemen: 

The United States Environmental Protection Agency requested information on solvents 
used at our facility since 07 November 1986. The enclosed information is submitted 
to you in response to this request. 

McDonnell Douglas Corporation - St. Louis generates the following solvent wastes. 

a. Methylene Chloride/Phenol/Formic Acid (F002): an average of 848 pounds per 
month is generated from coating removal operations. 

b. Chlorinated Solvents (FOOl, F002): an average of 18,518 pounds per month is 
generated from metal cleaning and paint removal operations. 

c. Flammable Solvents (DOOl, F003, FOOS): an average of 39,763 pounds per month 
is generated from metal cleaning and painting operations. 

Each of these wastes is placed in 55-gallon drums, then transported by McDonnell 
Douglas to our in-plant Hazardous Waste Storage Facility. The drums are held at the 
storage facility until they are removed from the plant by a disposal firm under 
contract to McDonnell Douglas for incineration in a hazardous waste incinerator. 

Enclosed are copies of analyses performed by independent laboratories under contract 
to McDonnell Douglas. Due to the very large quantity of waste solvents generated here, 
it was not possible to include every analysis report; instead, several representative 
reports on each wastestream are enclosed. 

We have also included copies of all pertinent Hazardous Waste Manifests, Purchase/ 
Sales Agreements, and invoices. 

Please contact us if additional information is needed. 

Sincerely, 

MCDONNELL AIRCRAFT COMPANY 

B. E. McKee, Planner 
Environmental Compliance 
Dept. 891C, Bldg. 80 
(314) 895-5236 

~~/7'/~~:---
Concur: R. H. Kaatman, Section Manager 

Environmental Compliance 
Dept. 891C 

/ 

MCDONNELL DOUGL~ 
'-..._./ 

C ORPORATI ON 
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LOG 
NUMBER 

704718 

704719 

704720 

704721 

704722 

704723 

MCDONNELL-DOUGLAS 

3906 

3911 

SAMPLE 
DESCRIPTION 

VAN STRAAT 759 

LA 240 PREDIP 

3914 PCK CG 120 

3915 CU SULFATE 

3916 PENWALT 949 STR 

r) o'-1 

3918 CEE BEE A805 

Environmental Analysis, Inc. 
3278 N. Lindbergh Blvd.· Florissant, MO 63033 · 314-921·4488 

PAGE NO 
REPORT NO 

DATE 

3 
21846 

07/16/86 
RESULTS OF ANALYSIS 

04 1 

TEST 
NAME 

RESULTS OF 
ANALYSIS 

Flash Point (PM) >100 
Specific Gravity 0.979 

Hexavalent Chromium <0.01 
Copper 547 
Flash Point (PM) >100 
Nickel <5.0 
pH Value 0.71 
Specific Gravity 1.152 

Hexaval·ent Chromium <0.01 
Copper 9.00 
Flash Point (PM) >100 
Nickel <0.05 
pH Value 8.72 
Specific Gravity 0.976 

Hexavalent Chromium <0.01 
Copper 498 
Flash Point (PM) >100 
Nickel 0.11 
pH Value 12.68 
Sulfates 0.65 
Specific Gravity 1.020 

Chloride <0.01 
pH Value 1. 71 
Phenols 57087 
Specific Gravity 1. 070 

Aluminum 0.01 
Hexavalent Chromium <0.01 
Fluoride (elec.) <0.01 
Nitrate Nitrogen 7.64 

UNITS OF 
EXPRESSION 

deg. c 
·g/ml 

% w/w 
mg Cu/1 
deg. c 
mg Ni/1 
pH Unit 
a/ml 

% W/W 
mg Cu/1 
deg. c 
mg Ni/1 
pH Unit 
g/ml 

% W/W 
mg Cu/1 
deg. c 
mg Ni/1 
pH Unit 
%S04 W/ 
g/ml 

% w/w C 
pH Unit 
ug/g 
g/ml 

mg A1/1 
% W/W 
% F w/w 
% HN03 

• 
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, TRACE, INC PROJECT I 1005-01 

~IDER TRAIL NORTH CLIENT: McDONNELL DOUGLAS 

, ~CITY. 1'!0 63045 DATE: 04-20-87 

SITE I.D. LAB I SAI'!P .DATE PARAI'!ETER CONC. UNITS DATE ANALY. 

------------------------------------------------------------------------------------------------------
4726 AA00564 04108187 SPECIFIC GRAVITY 1. 0212 glee at 4 C 04113/87 

SILVER 
,., 
\·J ug/1 04116187 

CADI'IIUI'! 19.2 ag/1 04116/87 
LEAD 0.42 lgll 04116187 

ARSENIC 10.4 (2) ag/1 04116/87 
SELENIUI'! 5.6 (2) ag/1 04116187 

BAR lUI'! (0.005 ag/1 04116187 
CHROI'!IUI'! 0.2 ag/l 04116187 
LINDANE < o. 83 ug/1 04116187 

ENDRIN ( 2.5 ugll 04116187 
I'!ETHOXYCHLOR { 4.2 ugll 04116187 

TOXAPHENE ( 4.2 ugll 04116/87 
2,4-0 < 5 ug/1 04 /15/87 

2,4,5-TP ( 2 ugll 04115187 
pH 3.1 pH units 04114187 

FLASHPOIIH 27.8 degrees cent. 04114 /87 
BROI'!INE not analyzed insuff. sa.ple 
I'!ERCURY not analyzed i nsuff. sa.pl e 

4727 AA00565 04 /08/87 SPECIFIC GRAVITY 1. 2492 glee at 4 C 04113/87 
pH 0.0 pH units 04114187 

PHENOL 19,960 agll 04117187 
ORGANIC CHLORIDES 107.9 ag/1 04117/87 

Coloriaetric hexavalent chroaiua procedure not applicable to thesa samples 
due to interference froa aatrix (ie dark color!. 
Total chroaiua analysis will be ran, when possible, but will result in increased detection 

"liaits due to large dilutions. 

~ ) Insufficient saaple to reanalyze by graphite furnace aethod, high values 

may be due to eaission probleas during ICP analysis. 



(aTRACE, INC 
. 15 RIDER TRAIL NORTH 

EARTH CITY, MO 63045 

SITE I.D. LAB I 

4765 !4996) AA01370 

C766 !4996) AA01371 

4767 !4996) AA01372 

4768 !4996) AA0!373 

4769 i4996 ) AA0137~ 

.; 

AA01375 

477! (4996) AA01376 

4772 ( 4996) AA01377 

I 

SAI'IPLE DATE 

05/21187 
05121/87 

05/21187 
05/21/87 

05121187 
05121/87 

05121/87 

(15i2 1/87 

05121187 

05/:1/87 

PARAI'IETER 

SPECIFIC GRAVITY 
FLASH POINT 

SPECIFIC GRAVITY 
FLASH POINT 

SPECIFIC GRAVITY 
FLASH POINT 

SPECIFIC GR~VITV 
pH 

TITANIUM 
CHRDMIUM 

SOJIUI'I HY DROXIDE 

S?ESIFIC E~A~ IT V 
• u 
· " 

ALUM I !lUI': 
CHRCMl Jr' 

SP~CIFIC &RAVHY 
pH 

ALU11l~U~ 

CHRul'flUM 
SULFUR IC ACID 

SPECIFIC GRAV lTV 
pH 

PHErW~ 

ORGANIC CHLORIDES 

SPECIFIC GRAVITY 
oH 

CHRO~ IU~ 

SU L F IL~ S 

:~ORGANIC N IT~ATES 

F'HOSF'HAES 
SULFA TtS 

CON C. UNITS 

0.811 @ 4 degrees C 
<O degrees C 

0.831 @ 4 degrees C 
<O degrees C 

~.884 @ 4 degrees C 
<O degrees C 

1.00~ @ 4 degrees C 
7.64 ~H units 
(. 050 ag/1 

238 Jg/1 
0.22 Z by WGT NaOH 

1.004 @ 4 degr2es C 
9.91 
• 70r) 
.:1 0 

!.1583 
4.50 
1. 06 
. ~ 86 

13.8! 

p~units 

;llg/1 
mg/1 

@ 4 de~r2es C 
pH un i ts 

~gil 

lilg/1 

1.0:3 @ 4 cegre?s C 
0.88 pH un1ts 

MATRIX NOT APPLICAB~E TO METHOD 
• 0072 1 WST Cl (-I 

1.021 @ 4 degrees C 
1.48 pH units 
~.54 ~g/1 

~A TR i X NOT ~F'PL:CABLE TO METHCD 
.OOOS I WGT N03! -i 
.028 Z ~GT P04t-: l 
.0£5 Z WGT ~04 !- 2 ! 

PROJECT: :005-01 
CLIENT: McDONNELL DOUGLAS 
DATE: 06/01/87 

STANI: 
DATE ANALY. ANALYST I'IETHC 

05/26/87 
06/01/87 

05/26/87 
06/01187 

05/26/87 
06/01/87 

05/26/87 
05/27/87 
06/01/87 
06 /0 !/87 
06/01187 

05/26i87 
G~ /27 .' 87 

,)6/01 /87 
(: 6 /~ 1/Si 

05i26/8 7 
05/27/E/ 
06/(i1197 
06/01187 
06/01/27 

i)~/26/B7 

05/27/37 

05i27/87 

05/26/97 
(15/27/87 
06/01/37 

05/27/87 
Of./C :187 
OS/: 7/87 

p. 6. 
J.C. 

0 ,. 
' . o. 
J.C. 

p. 6. 
J. c. 

p. 5. 
D. ~: . 

G. :.. . 
G.~. 
c ' 
~.L. 

~ .. 
~~ . r-• • 

il . :.. . 

G. i.. • 

~· . ~ . 

D. K. 
r. t ._ ....... 
C' . 
LJ,l.., 

O. L. 

P.E. 
D.¥.. 

B.T . 

P.6. 
D.K. 
6.~. 

B. T. 
n ' c ..... 
r T 

t. I I 

Z13 
101 

101 

101 

:13 
42 

42 

42 

42 

40 

213! 

EF'A 3· 
30' 

EFA ) ! 

•• 
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LOG 
NUMBER 

7 1 2 1 0 1 

MCDONNELL-DOUGLAS 

4803 

SAMPLE 
DESCRIPTION 

041 CHL SOLV 

Environmental Analysis, Inc. 
3278 N. Lindbergh Blvd.· Florissant, MO 63033 • 314-921-4488 

PAGE NO 
REPORT NO 

DATE 
RESULTS OF ANALYSIS 

2 
22838 

10/10/86 

TEST 
NAME 

RESULTS OF 
ANALYSIS 

Silver <0.050 
Arsenic 0.200 
Residue @ 600 c 0.29 
Barium 1 . 4 
BTU 6640 
Cadmium 0.860 
Cyanide 0.63 
Reactive Cyanides <0.05 
Chromium 28.6 
EP TOXICITY 261.24 
EP Silver <0.005 
EP Arsenic 0.021 
EP Barium 0.254 
EP Cadmium 0.036 
EP Chromium 0.77 
EP Mercury <0.002 
EP Lead 2.00 
EP Selenium 0.060 
Flash Point (PM) 6 
Mercury <0.020 
Organic Chloride 9 . 1 2 
Lead 1 5. 5 
pH Value 9 . 3 1 
Phenols 626 
Sulfides (dist.) 40.3 
Sulfides (React.) <10 
Selenium 0.090 
Specific Gravity 1 . 156 
Total Metals Prep. 
Total Solids 97.87 
Volatiles @ 100 c 2. 1 3 
Volatiles @ 600 c 99.71 
Zinc 5.59 

UNITS OF 
EXPRESSION 

mg Ag/1 
mg As/1 
% w/w 
mg Ba/1 
BTU/lb 
mg Cd/1 
ug CN/g 
ug CN/g 
mg Cr/1 
Meth.No 
mg Ag/1 
mg As/1 
mg Ba/1 
mg Cd/1 
mg Cr/1 
mg Hg/l 
mg Pb/1 
mg Se/1 
deg. c 
mg Hg/1 
% w/w 
mg Pb/1 
pH Unit 
ug/g 
ug S/g 
ug S/g 
mg Se/1 
g/ml 

% w/w 
% w/w 
% w/w 
mg Zn/l 
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metaTRACE, Inc. • 13715 Rider Trail North • Earth City, MD 63045 • (3141 298·8566 

lt. ... ACE, INC PROJECT I 1005-01 
13715 RIDER TRAIL NORTH CLIENT: ftcDONNELL DOUGLAS 
EARTH CITY. ftO 63045 DATE: 05/11/87 

STANDARD· 
SITE I.D. LAB I SAftP.DATE PARMETER COMC. UNITS DATE ANALY. ANALYST "ETHOD 

---------------------------------------------------------------------------------------------------------------------------------
4728 AA00765 04122/87 SPECIFIC GRAVITY 1.313 at 4 degrees C 04/30/87 W.G. 213E 

FLASHP.DINT (0 DEGREES C 04/30/87 J.S. 1010 

H29 AA00766 04122/87 SPECIFIC GRAVITY L 117 04/30/87 W.G. 213E 
FLASHPOINT 17 04/30/87 J.S. 1010 

4730 AA00767 04/22/87 SPECIFIC GRAVITY 1.013 at 4 degrees C 04/30/87 W.G. 213E 
FLASHPDINT (0 DEGREES C 04/30/87 J. s. 1010 

4731 AA00768 04/22/87 SPECIFIC GRAVITY 1.448 at 4 degrees C 04/30/87 II. G. 213E 
FLASHPOINT 9 DEGREES C 04/30/87 J.S. 1010 

4732 AA00769 04122/87 SPECIFIC GRAVITY 1.093 at 4 degrees C 04/30/87 W.G. 213E 
FLASH POINT 15 DEGREES C 04/30/87 J.S. 1010 

4733 Ai100770 04/22/87 SPECIFIC GRAVITY 1.449 at 4 degrees C 04/30/87 W.G. 213E 
FLASHPDINT 36 DEGREES C 04/.30/87 J. s. 1010 

4734 AA00771 04122/87 SPECIFIC GRAVITY 1. 310 at 4 degrees C 04/30/87 W.G. 213E 
FLASHPDINT 34 DEGREES C 04/30/87 J.S. 1010 

4735 AA00772 04/22/87 SPECIFIC GRAVITY LOll at 4 degrees C 04/30/87 W.G. 213E 
FLASHF'DINT ((I DEGREES C 04/30/87 J. s. 1010 

4736 AA00773 04/22/87 SPECIFIC GRAVITY .B4b at 4 d-egrees C 04/30/87 ii.G. 213E 
FLASHPDINT \0 DEGREES C 05/05/87 , " •• :> • 1010 

4737 AA00774 04/22/87 SPECIFIC GRAVITY . 84b at 4 degrees C 04/30/87 li.G. 213E 
FLASHPDINT (0 DEGREES C 05/05/87 J. s . 1010 

4738 AA0077S 04/22/87 -SPECIFIC GRAVITY • 964 at 4 degrees C 04130/87 li.G. 2!3E 
FLASHPDINT 32 DEGilEES C 05/05/87 J. s. 1010 

4739 AA00776 04/22/87 SPECIFIC GRAVITY .810 at 4 degrees C 04/30/87 li.G. 213E 
FLASHF'DINT <O DEGREES C 05/05/87 J. s. 1010 

4144 AA00777 04/22/87 SPECIFIC GRAVITY .897 at ~ degrees C 04/30/87 W.G. 213E 
FLASHF'DINT 54 DEGREES C 05/05/87 J.S. 101 0 
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I. Mixed Solvents 

z. Water 
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4. 

5. 

6. 

1. 

iectlon f - Phw~luU!U 

I. Phrslcol Stile (Circle One): Solid 
z. Appeeranct end Odor: 

99% 

u: 
' 

I 

Sludge Slurry ,...,, ......... 
!.:_2~!!!!r In woh:_r ________ .J.~Ll!!!J!!L!LJ!!l•tJ lu at 600°C 

4. Specific grevlty (llzO•l) I. lolling Point (°C) 

5. Vopur density (Air·ll I . pft 

6. 1 by weight at vahtlles II 100°C 

i~H!•'!. G • fire and.!!J!!!!•Ian Do~• 

I. fluhpolnt (circle .,.
1 

If oppllcoblel - Ponsly -Mortons cloud cup h~t,r.~}JIIIId. 

0·91-11 or ulltluh c 010d tutor M hod ASIH ltd. D-lZ78·1l °C SJ.!ilff 

Z. hllnguhh Hodh e . £9 dry ch .. lcol, b. fKJ COz, c. GJelcahol fuo, 

d. LKJ weter fag, •· GJ voter sproy, 

f. CJathor, specltr -----------------

i!ttJan H - lleelth lleurd Dote 

I. Uhcts of aver ••posure ------------------------

z. l.,.rgency ond first Aid procedure _ElusiLSkJn_JlfllLe,)les....wilh-Wata:t:---­

____t:OI15J.1lt..pbJtSlciatt-----------------

from Missouri wastestream registration 

Flammable Solvents 
(DOOl, F003, F005) 

.... 

----,. 

u 

c., 

.· . 

S•f!!on=========================================================­

Rto<tlvlty 0111: 

1. Stoblllty fxcessfve heat 

Z. lnc"'"Potlblllty ( .. torlols to oval d) 

J. lluordauo 
Paly ... rl uti on 

Stf~lan J 

Spill or Luk Pracodurtu 

Steps to be hhn In use Mttrhl Is rolused 

Contafn and recover 

Soctlon K 

Speclel Protection lnfa.-.lllont 

1. aesplratory Pratettlotl (lpecltlc typo) 

Z. Protective glovn 

J. [yo Protection 

4. Spoclel Clothing (lpecl(t type) 

Organfc solvent vapor 

Rubber or PVC 

face shield 

S. Preceutlans to bo token In handling end llarlng 

llandle as a flanwnable 1 fqufd 

6. Other Preceutlons 

1. 24-haur emergency phone .....,or {314) 232-0232 

S•c~lon l 

Cdnlllnerlutlan: 

Speclrr appraprhll oor contelners, Iabeii end plourds required far trenspartetlon. 

Used 17E Drums- Flammable Liquid, fla~nable · 



LOG 
NUMBER 

712033 

MCDONNELL-DOUGLAS 

4802 

SAMPLE 
DESCRIPTION 

043 FLAM. SOLV 

Environmental Analysis, Inc. 
3278 N. Lindbergh Blvd.· Florissant, MO 63033 · 314-921-4488 

PAGE NO 
REPORT NO 

DATE 
RESULTS OF ANALYSIS 

2 
22559 

09/17/86 

TEST 
NAME 

RESULTS OF 
ANALYSIS 

Silver <0.050 
Arsenic o. 105 
Residue @ 600 c 0.27 
Barium 13.3 
BTU 12625 
Cadmium o. 190 
Cyanide 0.34 
Reactive Cyanides <0.05 
Chromium 46.0 
EP TOXICITY 261.24 
EP Silver <0.050 
EF' Arsenic 0.047 
EP Barium 1. 23 
EP Cadmium <0.005 
EP Chromium 3.01 
EF' Mercury <0.002 
EP Lead 0.020 
EF' SeleniLim <0.005 
Flash Point · <PM> -9 
Mercury <0.020 
Lead 24.7 
pH Value 6.70 
Phenols 593 
Sulfides <dist. > 85.9 
Sulfides <React.> <10 
Selenium 0.080 
Specific Gravity 0.847 
Total Metals Prep. 1 
Total Solids 89.02 
Volatiles @ 100 c 10.98 
Volatiles @ 600 c 99.73 
Zinc 1. 64 

UNITS OF 
EXPRESSION 

mg Ag/1 
mg Asll 
I. w/w 
mg Ba/1 
BTU/lb 
mg Cd/1 
ug CN/c 
ug CN/c 
mg Cr /1 
Meth. Nc 
mg Ag/l 
mg As/] 
mg Ball 
mg Cd/l 
mg Cr/l 
mg Hg/l 
mg Pb/l 
mg Sell 
deg. c 
mg Hg/ l 
mg Pb/l 
pH Uni i 
ug/g 
1.19 S/g 
ug S/g 
mg Sei . 
g/ml 

I. w/w 
I. w/w 
I. w/w 
mg Zni 



taTRACE, INC 
. 15 RIDER TRAIL NORTH 

EARTH CITY, 1'10 63045 

SITE I.D. LAB t 

4765 ( 4996) AA01370 

~76b (4996) AA01371 

4767 (4996) AA01372 

4763 (4996i AA0!373 

AA0 13. 7~ 

AA0 1~75 

~771 (4996) AA01376 

4772 (4996i AA01377 

SAI'IPLE DATE 

05/21187 
(15/21/87 

05/21187 
05121/87 

05/21/87 
05/21/87 

05/21/87 

o:: / 21/37 

•J 5i~1 / 8 7 

05121 /Si 

05/:1187 

PARAI'IETER 

SPECIFIC 6RAVITY 
FLASH POINT 

SPECIFIC GRAVITY 
FLASH POINT 

SPECIFIC SSAVITY 
FLASH ~OINT 

SPECIFIC GRAVITY 
pH 

TITANIUM 
CHRDI'IIUM 

SO~IUM HYDROXIDE 

S?ESIFIC G~AV ITY 

ALUMINUM 
CHRC:mr 

SPECIFIC ESAVI IY 
pH 

ALUI'IINU~ 

CHROMIUM 
SULFUR!~ AClD 

SPECIFIC GRAVITY 
pH 

PHErW~ 

ORGANIC CHLORIDES 

SPECIFIC GRAVITY 
oH 

CHRO~IU~ 

suLn:~s 

INORGANIC ~ !TRATES 

PH05F'HAES 
SU~FA TE S 

CONC. 

0.811 
<0 

0.831 
{0 

0.884 
(0 

1.on 
7.64 
<.050 

238 
0.22 

1. 004 
9.91 
. 70) 
.:10 

1.1583 
4.50 
1. 06 
.986 
13.81 

UNITS 

@ 4 degrees C 
degrees C 

@ 4 degrees C 
degrees C 

@ 4 degrees C 
degrees C 

@ 4 degrees C 
pH units 

a gil 
ill gil 

Z by WGT NaOH 

p~ units 
Qlg/l 
!II gil 

@ 4 de~r~es C 

pH units 
mgll 
i1lg/l 

1.0~ 3 @ 4 cegre~s C 
O.BB pH units 

MATRIX NOT APPLICABLE TO METHOD 
.0072 l WET Cl I-I 

1.02: @ 4 d egree~ C 
1.48 pH un1ts 
:.54 ~g/1 

MATRiX NOT APPL:CABLE TO MEiHCD 
.0005 % WGT N03(-i 
. ~ 28 X ~GT PD4 1-: l 
.0£5 X WGT ~D41-2 l 

PROJECT: !005-01 
CliENT: McDONNELL DOUGLAS 
DATE: 0~/01 / 87 

STANE 
DATE ANALY. ANALYST M£THC 

05/26/87 
Ob/01/87 

05/26/87 
06/01/87 

05/26/97 
\16/01/87 

051:6/87 
05/27/87 
06/0 1187 
06/01/87 
06/CI1 /87 

G5 /26i 8:' 
::: ~r:.llS 7 

·)t./C·l / 87 
('6/ ;)1/Si 

(15i~6/8 7 

05/27/E? 
06/(l1_197 

06/01/87 
(16101/2 7 

0~/:6187 

05i27/87 

(15127/87 

05/26/87 
(;5/27/87 
06/0l!S7 

05/27/87 
OUC: /97 
0Si~7/E.7 

p. 6. 
J.C. 

0 " . . o. 
1 " 1).;..., 

P.G. 
J. c. 

0 ~ 
I ,:J, 

D. V. . 
G.L. 
G. ~ . 
r:: . 
l.i•L..• 

D. r: . 
o.:... 

G.i... 

O. K. 
" v ..... 
c . 
Ut!..• 

G.L. 

p. 6. 
D.K. 

r. u. 
D.K. 
s. :.. . 

B.~. 

" ' ~ .... . 
E. :. 

Z13 
101 

iOl 

1('1 

:13 
42 

')' -

r"\1'!" 
:..1 .... • 

~13 ! 

30 

30' 
EtH ~. · 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality INSTRUCTIONS FOR THE COM­

PLETION OF THIS FORM ARE ON A 
SEPARATE SHEET. 

\N:.sta Management Program EMERGENCY RESPONSE 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3241 
U 5 COAST GUARD 

1·800-424-8802 
CHEM TREC 

1-aoo-.24-9300 

THIS DOCUMENT MUST BE USED 
FOR ALL MISSOURI-DESTINED 
SHIPMEN!S. HAZARDOUS WASTE MANIFEST DEPT OF NATURAL RESOURCES 

314-634-" .. 36 

OMB No. 20004l•Jo. Expires 7-3' ~6 

Information in the shaded areas 

is required by 3tate law. 

9. Designaled Facility Name and Site Address 

a. 

MCDONrlELL DOUGLAS CORPORATION 
140 MCDONNELL BOULEVARD 
ST. LOUIS COUNTY, ~1ISSOURI 

WASTE ~~LE LIQUID, N.O.S. 
~~LE LIQUID UN1993 

SOLID, N.O.S. 

N.O.S. 

"IF U'NABLE TO DELIVER TO DESIG:~ATED TSD FACILITY, RETURN TO GENER..~TOR." 

16. GENERA TOR'S CERTIFICATION. I hereby declare thatthe contents of this consignment are fully and accurately described above by proper shipping name and are classified. packed. marked, and labeled, and are in all respects 1n proper cond•tlon for transport by highway according to applicable mternatlonal and national government regulations and applicable state regulations 
Unless I am a small quantity generator who has been exempted by slatuteor regulation from I he duty to make a waste minimization certification under Section 3002(b) of RCRA, I also certify I hat I have a program m place to reduce the volume and tox1c1ty of waste generated to the degree I have determined to be economically practicable and I have selected the method of treatment. storage. or disposal currently available to ma which m1n1m1Zes the present and future threat to human health and the environment. 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted 1n Item 19. 

,. -- ·-.. ";I. - -' -· 
(Rev. 4-85) 10 

C'll 
1-a:: c 
G. 

I 
> 
G. 
0 
0 _, 
c z 
Li: 
a: 
0 
~ 
a: 
w z w 
C) 



NSTRUCTIONS FOR THE COM­
'LETION OF THIS FORM ARE ON A 
>EPARATE SHEET 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

EMERGENCY RESPONSE 
Waste Management Program 

P.O. Box 176 Jefferson City, Missouri 65102 
314-751-3241 

U.S COAST GUARD 
1-1100··2~2 
CHEMTREC 

1-1100_.2.-9300 

fHIS DOCUMENT MUST BE USED 
' OR ALL MISSOURI-DESTINED • 
3HIPMENTS 

HAZARDOUS WASTE MANIFEST 
DEPT OF NATURAL RESOURCES 

31.-2438 

4. Generator's Phone ( 314 ) 
5. Transporter 1 Company Name 

MCDONNELL DOUGLAS CORPORATION 
7. Transporter 2 Name 

NONE 
9. Designated Facility Name and Site Address 

a. 

MCDONNELL DOUGLAS CORPORATION 
140 MCDONNELL BOULEVARD 

MIS 

HAZARDOUS WASTE, SOLID, N. O. S . 
ORM-E NA9189 

WASTE ORM-A~ N. 0 . S . 
ORM-A NA1693 

0 0 

"IF UNABLE TO DELIVER TO DESIGNATED TSD FACILITY, RETURN TO GENERATOR." 
16 GENERATOR'S CERTIFICATION: 1 hereby dec lara that the contents of this consignment are fully and accurately described above by proper sh1ppong name and a reclassified, packed. marked, and 

labeled, and are in all reipects in proper condition for transport by highway according to applicable international and national government regulations and applicable state regulations. 
Unless 1 am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste mon1mization certification under Section 3002(b) of RCRA, I also certify that I 
have a program in place to reduce the volume and toxicity of waate generated to the degree I have determined to be economically practicable and I have selected the method of treatment. storage, 
or disposal currantly available to me which minim1zes the and future thraat to human health and the environment. 

t 9. Discrepancy Indication Space 

20. Facility Owner or Operator: Cert ification of receipt of hazardous matenals covered by this manifest except as noted 1n Item 19. 
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NSTRUCTIONS FOR THE COM· 
'LETION OF THIS FORM ARE ON A 
>EPARATE SHEET 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

EMERGENCY RESPONSE 
Waste Management Program 

P.O. Box 176 Jef•erson City, Missouri 65102 
314-751-3241 

U S COAST GUARD 
1~24-8802 

CHEMTREC 
1-800-424-9300 

rHIS DOCUMENT MUST BE USED 
'OR ALL MISSOURI-DESTINED 
>Hif'f,tENTS. 

HAZARDOUS WASTE MANIFEST 
DEPT. OF NATURAL RESOURCES 

314-634-2436 

:-IGDQTTELL DOUGLAS CORPORATION 
P.O. 3Q:: : 16, :T. LOUIS, HISSOURI 

4. Generator's Phone ( J 14 ) : 32-331"1 
5. Transporter 1 Company Name 

;·£CJC'~iELL f'J'GGT~AS : ORPORATIOii 
7. Transporter 2 Company Name 

9. Designated Facility Nama and Site Address 

11. 

a. 

:1CDOO"NELL DOUGLAS COIU?OR..<\TION 
140 11CDOi~ffiLL BOULEVARD 

~-IAS':!.'E FLAHM-ABLE LIQUID, ~. 0. S. 
FLAMHABLE LIQUID UlU993 

WASTE EMULSIFIED CUTTilTG OIL 
(NOT D. 0. T. REGti"LAT!!:D) 

"IF TR'fAEU.: TO DELIVl!:R TO DESIGNATED TSD FACILITY, ~.E TUR.I.'i TO GENEUTOR., 

16. GENERA TOR'S CERTIFICATION I hereby declare that the contents of this consignment are fully and accurately descnbed above by proper shipping name and are classified. packed. marked, and 
labeled. and are 1n all respects in proper condition for transport by highway according to applicable International ancl natiOnal government regulat1ons and applicable state regulations. 
Unless 1 am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 3002(b) of RCRA. I also cert1fy that I 
have a program in place to reduce the volume and tox1c1ty of waste generated to the degree I have determined to be economically practicable and I have selected the method of storage. 
or disposal currently ava1labte to me which mmim1zes the present and future threat to and the environment 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this man1fest except as noted tn Uem 19. 
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INS7R-JC71UNS FOR THE COM· 
PLE~.ON OF THIS FORM ARE ON A 
SEPARATE SHEET. 

MISSOURI DEPARTMENT OF NATURAL RESOURCL.:­
Division of Environmental Quality 

Waste Management Progra'l' 
P.O. Box 176 Jefferson City, Missoun 65102 

314-751-3241 

EMERGENCY RESPONSE 
U 5 COAST GUARD 

1-aoo-.24-8802 
CHEMTREC 

1-aoG-124-9300 

THIS DOCUMENT MUST BE USED 
FOR ALL MISSOURI-DESTINED 
SHIPMENTS HAZARDOUS WASTE MANIFEST DEPT OF NATURAL RESOURCES 

314-634-2436 

NCDONNELL DOUGLAS CORPORATIOn 
_P.O. BOX 516, ST. LOUIS, UISSOURI 

314l 232-3319 

DOUGI~\S CORPORATIC~ 

9. Designated Facil ity Name and Site Address 

}!CDONJ:..~LJ. DOUGLAS CORPORATION 
140 MCDO~nTELL BOITLEV)U\D 
ST. LOUIS COffi{T'l, HISSOURI 

.. 
"HASTE FLA~fr.t~IE LIQUID~ N. 0. S. 
FLA:."-n-lt\BU LIQUID "L"':U993 

liAZARDOUS :-lb.S~, LIG"CIJ, ~T.O.S. 
OR.H-:i:: ;;A9189 

"If U:i..t-iliLL TO D::Liv="- TO DESIGNATED TSD FACILIT'f, RETUB.?; TO C::: L:"~~.A.TOR." 

16. GENERATOR'S CERTIFICATION I hereby deciare that the contents ofthis consignment are fully and accurately descnb• d above by proper sh ppmg name and arec ass1hed. packed marked. and labeled. and are n all respects 1n proper cond ton for transport by highway according to applicable international and nauona government regu at ons and appl cable state regulations. 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste min•m•zation cert f calion under Sect on 3002(b) of RCRA. I also cert ly that have a program on place to reduce the volume and toxicity of waste generated to the degree I have determined to be economtcally practtcable and I have selected the method of treatment, storage, or disposal currently avatlable to me which m1nimizes the present and future threat to 

19. Discrepancy Indication Space 

20 Facility Owner or Operator. Certification of rece1pt of hazardous m,aterials covered by lhis manifest except as noled in Item 19. 

EPA Form 8700-22 Re'l 4 85) MD V 
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NSTRUCTIONS FOR THE COM­
>LETION OF THIS FORM ARE ON A 
>EPARATE SHEET. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

EMERGENCY RESPONSE Waste Management Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3241 

U.S. COAST GUARD 
1-800-424-6802 
CHEMTREC 

1-1100-424-9300 

;' rHIS DOCUMENT MUST BE USED 
=OR ALL MISSOURI-DESTINED 
5HIPMENTS 

HAZARDOUS WASTE MANIFEST QEPT OF ~~J~~~i.~~SOURCES 

Please pnnt or type (Form des1gned · r use on elite (1 2-pltch) typewriter) Form Approved OMB No 2000-Q404 Expires 7-31-86 UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and t-~tailing Address 

HCDONNELL DOUGLAS CORPOP..ATIO~~ - ST. LOUIS 
P.O. EOX 516, ST. LOUIS, ' ~ITSSOU~ 

4. Generator's Phone ( 314 ) 232-3319 
63166 

Manrfest 2. Page __ Information in the shaded areas ~ 1,..,Do.c.umJ\nt ~o. . • . 21 -'- I J 1 V 1 •.1 1 
.<. 1 3 of __ !_ is required by State law 

S. Transponer 1 Company Name 6. US EPA 10 Number 

\f~"J ()7·iNTt:Ll~ DOTJGL.!..S 
7. Transporter 2 Company Name 

11. US DOT Descnption (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

d. 

J. Additional Descrlptrons for Maierials Listed Above 

~ ...... ;,.;.-.f.,;';. in'.,. n"'h.,.-f t:>. • - ~ .... -~~ . 
C. • . - "l". ::>-• '>. .••. : ~ • ,._, _.~~:_.,.">:;,,:_ St::.,<_ ' >J:..!..f ... 
15. :>pec1a1 Handling Instructions and AdCitlcnal lnfcrmailon 

-

12. Containers 

I I . 

13. 
Total 

Quantity 

I I I I 

14. 
Unit 

WVVol 

Mo • .,.· 
'1 ., , , _. 

Othl"' 
I I I ·1 I I I ~ p, . 

.• "·- •• · lK .. Han~~lL~es for Westen Li~ted Above 

"IF li'NABLE TO D£;LIVE:cl. TO DESIGNATED TSD FACILITY, RET1JIDI TO GENER.:\TOR. " 

-

16 GENERATOR'S CERTIFICATION· I hereby declare that the contents of th1s ccns1gnment are fu lly and accurately cescnbeo above by proper sh1pprng name and are class• I" c packed marked a no labeteo, and are mall respects In proper cond•tion tor transport by h1ghway according to applicable International and national government regulat tons and applicable r.tate regulations 
• Unles• I am a small quantity generator who has been exempted by statute or regulatiOn from the duty to make a waste mm1m1zat1on certif ication under Sect1on 3002(b) of FCRA, I also certify that I ~~ have a crogram in place to reduce the volume and toxiCity of waste generated to the degree I have determmed to be eccnom1cally practicable and I have selected the method of treatment, storage, i" or disposal currently available to me wh1ch mmimizes the present and future threat to human health ap,d the envrronment. _ 

; : ,r Printed/Ty::r;~ j\) _:s)( A~AJ rgnat\.'\ J!~ Month Day Year 

.Ja/IJ dB_-'t -~ 17. Transporter 1 Acknowledgement of Receipt of Matenals j J Date 

: j~Pr~~,d~~yped~Nam_e~~~~'~~r~~~~----~~-s~\~tu\~~~~'~~~·~~----~~Q~on:J~I~~:I~IAYe~J 
0 18. Transporter 2 AckncwledgemeJt 6'1 Receipt of 'Materials - _. 1 

" - Date iR ~-=Pr~in~t~ed~/T=-yp-ed~N7a_m_e--~--------~--------------,. --_ -----------~~S~i-gn-a~tu_r_e--------------------------------------------~M~c-nl~h--~D~a-y--~Ye_a_r~ 

• ·. i '. r. · · I I -. , 1 I I ~ ~~------------------------------------b-------------------~--------------~~~_.~ 19. Discrepancy Indication Space 

F .:. 
., A 

c 
•J 
L 20. Fac11ity Owner or Operator: Cenification of receipt of hazardous materials covered by this manifest except as noted in Hem 19 
I 
T~~~~~--------------------------~---..~~------~--7---------------------~~~~~~ y Pnnted/Typed Name 

- Dale I Signoture f Month Day Year -- -- -::_) i 
EPA Form 8700-22 !Rev 4-851 MDNR-HWG tO 
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ISSOL:RI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality · INSTRUCTIONS FOR THE COM­

PLETION OF THIS FORM ARE 0~ A 
SEPARATE SHEET. 

· Waste Management Program EMERGENCY RESPONSE 

P.O. Box 176 Jefferson City, Missouri 65102 
314-751-3241 

U.S. COAST GUARO 
1-800-424-8802 
CHEMTREC 

1-I!OD-424-9300 
THIS DOCUMENT MUST BE USED 

" FOR ALL MISSOURI-DESTINED 
, "SHIPMENTS. HAZARDOUS WASTE MANIFEST DEPT OF NATURAL RESOURCES 

314·634·2436 

Please prinl or type (Form desrgned for use oc ai;:e (12-pilch)lypewriter) Form Approved OMB No 2000-0404 Expires 7-31-86 

UNIFORMHAZARDOUS r1.Generator'sUSEPAIDNo. Mamfest 2.Page_-_ 
, () _ ,... ,1 O .., , .., J ,., _. 

1
.., Document No. 1 -

WASTE MANIFEST 'i f ~ ;J ' 1 '~ 1
1 

10 
1
.J.. 1o 1 ~ 1U 1:., 1-' 1U 1 -'- 1 tJ 1 '-T of __.:__ 

~~--~--~~~~------._._~~~~ 

Information m the shaded areas 

is required by State law. 

3. Generator's Name and Marling Address 

l>iCjJOi'.·~:rELL- .DOUGLAS CORPORATIW - ST. LOUIS 
P.O. BOX 516, ST. DOu~S, ~ITSSOURI 63166 

4. Generator's Phone ( 314 ) 232-3319 
5. Transporter 1 Company Name 

. HCDm~mLL DOUGLAS CORPOF.. .. t\.TIO:I 
7. Transporter 2 Company Name 

l'lO~lE 
9. Designated Facility Name and Srte Address 

6. US EPA-.!D Number 

l:·r , o~n , ololo , sl118 , 9 , 61 
8. US EPA ID Number 

I I 1 I I I 
10. US EPA ID Number 

A. Mrssoun, Mamfest Docume..,ber 

9 . ,1 1 2 , 4 j 8r&fa0 ,1 ,8 ,4 
B. State Generator's ID - other 

c : Mo. Transp<0er's ID .- hr~1 n'l Q ., • ~ • 

') ..- - ·"'" - - -t ·- ~ ...J D. Transporter's Phone ..- .~1_'l.'t_ l,, ')":l') fl-:! 'l ~ 

E. MO. Transporter's ID < ~ '-- ' ' - • 
·~ 

F. Transporter's Phone 
'- -

G. Stata f acinty's- ID 

H. Facility's Phone "' ~ 
MCDONUELL DOUGLAS CORPORATIOl1 
140 YtCDON1lliLL BOlil..EVARD 
~ 'T' r r)Tirc: r.nu:rr•; r,rrc;~mmT L· f_1 "'.1, 1 ;.., n n P. l , , q g, .:,, -: · - ~ 3i4') 232-0960 

N 

1-
a: 
<( 
Q,. 

I 
> 
Cl.. 
0 
0 

14. - - ' -- ~ ...I 
Unit - - I. Waste No.· <( 

1 1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Contarners 13. 
Total 

Ouantrty WINoL -~·-r~ " , z 

0 I 
I~ :~0 0. "', -.£:. I" rff,' LL 

D.Q HASTE FL!0:!l-i:-.3LE LIQUID~ N.O.S. t(.l ~ a: 
G ( 0 0{'\3 "01) - "I "' --,..f (") r"'' - ,.,_ o_tt;.~bor= . 0 

a. 

FLX~~1..6J3L:C LIQUID 1J~U993 FO 5, F. '-1 
, _ _Dv ~ li< 1 1;-s 1y, 1U ._., ""' J 

E ~b------------~------------~--~----~~------~~-+---~--~~~1 --+,M=o~~--~ ~ 
N J. . I ' I :::; 

~ I ~ 
A Other/ W 
A .l l L 1111 2 
T~c-. ------------------,,,, --~(''--'l/,_----------------------~~--~~~~,--------+---~M~0~--~~-4 W 

0 
D .• , c. t~ e. e.. - < ~~- • ... I • -Cl 

; !" _I • 

A .>,; - -:(-.. I ., I~ I I I I I ' ~th~-f ::-~~ , ~, 

I 

d. MOe"' "". 
-' • ·;., ..; ~ I ~ 
O!her·- "'- _ -- _ 

I I I I I I 

j_ Additional Descriptions for Matenals Listed Above ,,. ·• 

a. RO = ·100 L'BS I ·y - ,:_ i' I I I 
'b .• 

15. Specral Handling Instructions and Addrhonal lnformatiun 

"IF DESI G]ATEI.' TS!:l FACI"i..IT'l , RETI .. ?-.:1 

16 GENERATOR'S CERTIFICATION. I hereby dec l ar~>that the contents of thrs consrgnment are fully and accurately described above by proaer sh1ppmg name and are classJtred. pac. eo. marKeo, and 
labeled, and are In all respects rn proper cond1 t10n for transport by hrghway accordrng to applicable International and natrona! government regulatmns and appliCable sta:e r"9ulatrons 

Unless I am a small quantity generator wM has been exempted by statute or regu latiOn from the duty to make a waste mrnrmrzatron certrhcatton under Sec~ on 3002(b) of RCR., l a,so certrfy that I 
• have a program rn place to reduce the vol~me and toxicrty of waste generated to the degree I have determrned to beeconomrcally practicable and I have selected the method of treatment, storag•. 

or drsposal currently available to me which minimizes the present and future threat to human health and the environment. 

-~r._ ~Pri~nte~d,_~y-ptje~d~N0-m~e'{---~-.-TI--(-);I--A:~-. -;.--~------~l.---~·_l~sig~n~atu-re-, ~-- -~--~-~-1-[,4)--cxj--, [--1n,--------~~ -----1~M0~~t~~-13~D=a~~~~:~~-~ 

T • 17. Transporter 1 Acknowledge'ment of Receipi t;;f Materials .• , ~- Date 

j I---Pri\~te~~6:~;( \-.l-am-e -\~~~~~-~·\.\A-~---=-'" ..:...::....:..~ -· ___~f_\"~a\d-!re '"'~~i""'-'\ .----\\~(\~,~~,\~--4-'~~on~.:...~.h I-L.,-+Da\...:...L~~~\; 
0 18. Transporter 2 Acknowledge'ment'of Receipt.of1Materials • '"'" 'v ~ - \... Date ' 
R~~~~~~--~~------~--------------------~~~--------------------------~~-------7~~~--~~ i -- PnnledfTyped Name _"- :" ~ , _ " I Signature ~ JMonth J Day I Year 

~-" 19. Discrepancy Indication Space -.... ~~~A ·~ .,"': ~ ~·r.-. · . / , , . -- i ;'-
~" _, " - - '. ~ l , 
;c~~ . ! ~ . - - - , _· ~ • ~ ' r:.._ ~' --f. ' ~~~ 
I.~---------------'~--------~~~------~------- -----------------------·----------~-~,~-~-----------------------------------------~--~ 
L 20. Facility Owner or Operator: Certifieo~tion of receipt of hazardous materials covered by this manrfest except as noted in Item 19. 

I Date 
Tr-~~~~~----------------~~~-----------------~~~~-~Y~e~ar 

y Pr~~~yped Name ~ : ' ) . } , _ I Srgn~~:e •i J Mo~th I ~ay I 
1 

EPA Form 8700-22 (Rev 4-85) MONR-HWG 10 
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NSTRUCTIONS FOR THE COM­
'LETION OF THIS FOAM ARE ON A 
3EPARATE SHEET. 

MISSOURI DEPARTMENT OS: Nf..'!URAL RESOURCES 
Division of Environmental Quality 

EMERGENCY RESPONSE Waste Management Program U 5 COAST GUARD 
1-800-124.SS02 
CHEMTREC 

1-300-424-9300 

fHIS DOCUMENT MUST BE USED 
'OR ALL MISSOURI-DESTINED 
SHIPMENTS. 

P.O. Box 176 Jefferson City, Missouri 65102 
314-751-3241 

HAZARDOUS WASTE MANIFEST 
DEPT OF NATURAL RESOURCES 

314-634-2436 

~~~mm~~ lfmm~~~~ - r~eoode (1_2_~~~-m_~~~~y~~~w=ri=~=r~)=~~~=~-------~=~~-~---F-o~~~~~P~~~v~e~d~O~M~B~N~o~2~000~~~~~E~~~~~re~s~~~3~1-~8;6 UNIFORM HAZAR OOUS 11 . Generator's US EPA ID No. Mamfest 2 Page 1 lnlormation 1n the shaded areas 

I 
Document No. · ---=-WASTE MANIFEST :·! 1 01D , 9 , 8 1 0 1 9 15 1 8 1 4 , 5,7 } 1 0 1 0 1 1 1 ~ of-----:!:-- isrequ iredby Statelaw, 3. Generator's Name and Mailing Address 

~ - - "' 
A. Missouri Manliest Documf.'en~t Num:ber 

MCDONi.iELL DOUGLAS. CORPORATION - ST. LOUIS 0 1 4 -r 2 ~,! 1 '1 7· I ~ .... 0 1 1r 2 P.O. BOX 516, ST. LOUIS, HISSCURI 63166 B?teteGenerat?r 'sl~·otller_ •· ~'. 
4. Generator'sPhone( 314> 232-3119 '".;r- ~jL; . '\~i{~~<'l-•-"~~,1(·:.. 5. Transporter 1 Company Name 

UCDmTNELL DOUGLAS CORPORATION 
7. Transporter 2 Company Name 

9. Designa1ed Facility Name and Site Address 

!{CDONNELL DOUGLAS CORPORA.TION 
140 I:·!CDON'!.'!ELL EOULSVARD 
ST. LO':JIS COIDIYl, ~ITSSOURI 

6. US EPA ID Number C MO. Transport~r'a"ID ~'fi:.t:'! O~Q '-"' r _I. ~ 
l·.r 10 ,n 10 1 f') 1 f) 1 q 1 1 1 '11 q 1 i1 1 !1 D. Transporter's PhOne _(~14) 2:32-9'3.~7 
8. US EPA ID Number E. MO. Transporter's ID 

I I I I I I I I I I F. Transport!!(_! Phone 
10. US EPA ID Number G State Facility's ·ID ., 

H. Facility's Phone -"' 

.LJ-..314 >~·~3~..:0~69-~ ...... ".,.j· ·-11. US DOT Description (Including Proper Shipping Name, Hazard Class. and ID Number) 12. Containers 13. 14. · ~· · ;; - ...... . 
Unit 1 -~ I. Waste No. 

a. 
Total 

Quantity WVVol. 1 ~"~.;,' •. ""' • 

Other 
I I I I I • t..q • .< 

I : 115 Specml Handling :ns:ru~: lon:;, ;,nd .:.J.JIIlonai Information 

1 11 1F UNABI..E TO DELIVER TO DESIQ-TATED. TSD FACILITY, COTUP..N TO GmTERA.TOR." 

F 
A 
c 

16 GENERATORS CERTIFICATION I herebydec1 are that the contents of th1s cons1gnment are fu ly and accurate y described above by proper shipping name and are class1f1ed. pacK~ . mar~ed and labe ed. and are 10 all respects in proper cond1!1on for transport by highway accord1ng Ia app cab e 1nternat anal ana national goverm:nent regulations and appilcat:le state regulations • Unless 1 am a small quantity generator who has been exempted by stalule or regulation from the duty to make a waste minimization certification under 5ectioo3002(b) of RCRA, I also certify that I have a program 1n place to reduce the volume and tox1c1~ of waste generated to the degree I have determmed 19,be economically practicable and I have selected the method of treatment. storage, or disposal currently ava1lable to me which minimizes the present and future threat to human health and the;epvironment. ,.. -·-: .~' ' ,' .• _ · 

Date 

19. Discrepancy Indication Space 

~--. -::. ..... 

I ~--------------------------------------------------------------~~--------------------~ L 20. Facility Owner or Operator: Certification of rece1pt of hazardous materials cover~ by this manliest except as noted in Item 19. . ... 
' I 

~ ~ ~-=Pr7i n~te-d~n=y-p-e7d~N~am--e--------------------------------------~,Si~g~~na~tu~r~-e------------~~~-~-----.~\,----------------------LM~o-n-.th--~Da~y~~Y~e-a~r 
-,;-r (' 1 ? /J l ' .a ·~ - J _ 1 i r< :..v~ l·f'-' I , -1 ~ ~ EPA Form 8700-22 Rev 4·85 MDNR-HWG 10 
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INSTRUCTIONS FOR THE COM­
PLETION OF THIS FORM ARE ON A 
SEPARATE SHEET. 

MISSOURI DEP.t.RiMEIH OF NATURAL RESOURCES 
Div;sion of Environmental Quality 

Waste Management Program 
P.O. Box 176 Jefferson C:ty, Missouri 65102 

----- - 314-751-3241 

EMERGENCY RESPONSE 
U.S. COAST GUARD 

1-800-424-31102 
CHE'.~ TOEC 

H!QQ-424·9300 

,.;THIS DOCUMENT MUST BE USED 
FOR ALL MISSOURI-DESTINED 
SHIPMENTS. HAZARDOUS WASTE MANIFEST l ~ C.P.,.. OF NATURAL RESOURCES 

L_ ______ J•_·--~-·_-2_43~______J 

MCDONNELL DOUGLAS CORPORATION .. , 
P. 0. BOX 516~ S'f-.\- LOUIS., . l1I.SSOURI 

4.Generalor'sPhone( 314 ) 232-3319 ~ 

Approved. OMB No. 2000..,;404 res 7-31-86 

lnforrrPtion in the shaded areas 

5. Transporter 1 Company Name --~~--U)s~~~-----k~~~~~~~~ 
HCDOiii.IELL DOUGLAS CORPORATION 

7. Transporter 2 Company Name 

9. O,;signaled Fac1lily Name and S1le Address 

MCDONNELL DOUGLAS CORPORATION 
140 MCDONNELL BOUT....EVARD 
ST. LOUIS COll1iTY, I1I.SSOtr.U. 

a. 

"IF UNABLE TO DI:LIV"LR TO DBSIGNATED TSD FACILITY 1lli'.l:UK:T TO G::lLRATOR. 

16 GENERATOR'S CERTIFICAT ON I hereby declare lhalthe conlenlsof th1s cons1gnmen1 are fully and accuralely descnbed above by proper sh ppmg name and are c ass fed packed. mar.ed and 
labeled. and are m all respects 1n proper cond1t1on for lrarsport by highway accordmg lo applicable nlernauonal and naiiOnal governmenl regular ens and app cab e slater gu at1ons 
Unless I am a small quanhty generator who has been ei<empted by slalute or regulahon from the duly to make a wasle mimm1zation certif1ca110n under Sec11on 3002(b of RCRA.Ialso cert1fy that I 
have a program in place to reduce the volume and of waste generated to the I have determined to be economically practicabla and I have selected the method of treatment, storage, 
or disposal currently ava1lable to me wh1ch mmi present and future health and the environment. 
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NSTRUCTIONS FOR THE COM-
0LETION OF THIS FORM ARE ON A 
)EPARATE SHEET. -

MISSOURI DEPARTMENI OF NATURAL RESOURCES 
Div:s:on of Environmental Quality 

EMERG~NCY RESPONSE Waste Management Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3241 

U.S •. COAST GUARD 
1-800-424-8802 
CHEMTREC 

1-800-424-9300 

rHrS DOCUMENT MUST BE USED 
=oR ALL MISSOURI-DESTINED 
)HIPMENTS. 

HAZARDOUS WASTE MANIFEST 
DEPT OF I;ATURAL RESOURCES 

314-634-2435 

3. Generator's Name and Mallmg Address 

HCDO~"l'lELL DOUGLA-S 
P.O. BOX 516, ST. LOlJIS, HISSOURI 

4. Generator's Phone ( 314 ) 232-3319 
5. Transponer 1 Company Name 

HCDOllllELL DOUGLA.S CORPORATION 
7. Transponer 2 Company Name 

NO.N'E 
9. Des1gnated Facility Name and Sire Address 

MCDONNELL DOUGLAS CORPOIL~TION 

a. 

"IF mt.ABLE TO DELIV"ER. TO DtSIQi.i:\TED TSD FACILITI, RETU'n.N TO GEi'illRATUR. n 

16 GENERATOR'S CERTIFICATION I hereby declare that the contenrs of thiS cons1gnment are fully and accurately described above by propersh1ppmg name and arec ass fed packed. marked. ana labeled. and are mall respects m proper cond1t1on tor transpon by highway accord ing to applicable lnternaUonal and national government reguJa·1ons and appilcao estate regulations. Unless I am a small quant1ty generator who has been exempted by statute or regulation from the duty to make a waste minimization cenification under Section 3002(b) oi RCRA.I also cen1fythat I have a program in place to reduce the volume end tox1city of waste generated to the degree I have determined to be economically practicable and I have selected the method of treatment storage. or dtsposal currently available to me which minimizes the present and future threat to human health and the environmenL · • 
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NSTRUCTIONS FOR THE COM­
'LETION OF THIS FORM ARE ON A 
lEPARATE SHEET 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

Waste Management Program 

rHIS DOCUMENT MUST BE USED 
'OR ALL MISSOURI-DESTINED 
;HIPMENTS. 

P.O. Box 176 Jefferson City, Missouri 65102 
314-751-3241 

HAZARDOUS WASTE MANIFEST 

:-lCDO!lli.I:LL DOUGLAS CORPORATION 
?.0. BOX 516, s·r. LOUIS, ~.::~oJRI 

4.Generator'sPhone( 314) 232-3313 
5. Transporter t Company Name 

~OUGLAS CORPOP~TION 
7. Transporter 2 Company Name 

9. Desognated Facility Name and Site Address 

HCDONNEU.. DOUGLAS CORPORATION 
.. 140 ~fCDONNELL BOULE'"vARD 

HAZARDOUS WASTE, LIQUI 
ORM-E NA9 89 

"IF UNABLE TO DELIVER TO DESIGnATED TSD FACILITY, RETURN TO GENERATOR. 
11 

t 6. GENERATOR'S CERTIFICATION I hereby declare that the contents of thos consognment are fully and accurately 

labeled. and are on all respects on proper condotion for transport by highway according to applicable onternatio 

Unless I am a small quantoty generator who has been exempted by statute or regulation from the duty to make a w 

have a program on place to reduce the volume and toxocoty of waste generated to the degree I have determoned to 

or disposal currently available to me which minimizes the present and future threat to human and thee 

19. Oiscrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name 

EMj~G~S~JTR~~~~~SE 
HI00·424-8802 

CHEMTREC 
HI00·-42-4-9300 

DEPT. OF NATURAL RESOURCES 
314-63<4-2436 



NSTRUCTIONS FOR THE COM· ~ - ..• 
MiSSOURI DEPARTMENT OF· NATURAL RESOURCES 

'LETIONOFTHISFORMAREONA . ,~ 
oEPARATE SHEET. • ·r • 
rHIS DOCUMENT MUST BE USED, ~ • '-.&::=~'Ji:!. 

Division of Environmental Quality 
~Waste Management Program ~ 

P.O. Boic- 176 Jefferson City, Missouri 65102 
.......: • 314-7:51.=32.41 • 

=oR ALL MISSOURI-DESTINED ; -1' SHIPt-lf:NTS. . . 
:.,. HAZARDOUS WASTE. MANIFEST .-."~-. Y'"--~<:~ 

MCDONNELL DOUGLAS 
7. Transporter 2 Company ~ame 

NONE 
9. Designated facility Name and Site Address • 

~MCDONNELL DOUGLAS CORPORAtiON 
140 MCDONNEU Bom..Ev.ARD 

LOUIS COUNTY MIS SO~· . -. 

- • .30. 

.DOOl) 

.-

- ,-_ ; ...... : 
. _ _,.. 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

INSTRUCTIONS FOR THE COM­
PLETION OF THIS FORM ARE ON A 
SEPARATE SHEET. 

Waste Management Program EMERGENCY RESPONSE 
U 5 COAST GUARD 

1-1100-424~2 

CHEM TREC 
1·800~24-9300 

P.O. Box 176 Jefferson City, Missouri 65102 
314-751-3241 THIS DOCUMENT MUST BE USED 

FOR ALL MISSOURI-DESTINED 
SHIPMENTS HAZARDOUS WASTE MANIFEST DEPT OF NATURAl RESOURCES 

314-634·2436 

9. Oesignated Fac•lity Name and Site Address 

a. 

~1CDONNF.LL DOUGLi\S CORPORATIOU 
140 ~CDON!.TELL BOULZVARD 
ST. LOUIS COUNTY, 1-liSSOUP..I 

RQ WASTE FLAMMABLE LLWID, J. 0. S. 
LE UN1993 {FOOS, F003 9 DODl) 

15. Special Handling Instructions and Additional Information 

Form Approved. OMB No. 20004104. Exp~res 7-J1-86 

Information in the shaded areas 

"IF ill-L<.\BLE TO DELIVER TO DESIGNATED TSD FACILITY, RETURN TO G:zl~ERATOR. 11 

16. GENERATOR'S CERTIFICATION. I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are class1fiad. packed, marked, and 
labeled. and are in all respects in proper condition for transport by highway according to applicable internalional and national government regulations and applicable stale regulations. 

Unless I am a small quanhly generator who has been exempted by statute or regulation from I he duty to make a waste minimization certification under Section 3002(b) of RCRA, I also certify I hat 1 
have a program in place to reduce the volume and toxic1ty of waste generated to the degree I have determined to be economically pract1cable and I have selected I he method of treatment. storage. 
or disposal currently ava1lable to me wh1ch monimizes the present and future threat to human health and the emri·r onrne"11. 

19. Discrepancy lnd1catoon Space 

Facility Owner or Operator Certification of receipt of hazardous matenals covered by this manofest except as noted 1n Item 19. 

Printed/Type<l Name 

I I 'I- ' ' - ~-
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NSTRUCTIONS FOR THE COM­
>LETION OF THIS FORM ARE ON A 
:iEPARATE SHEET. 

MISSOURI DEPARTMENT OF NATURAl RESOURCES 
Division of Environmental Quality 

EMERGENCY RESPONSE Waste Managem:mt Program U.S. COAS7 GUARD 
1_-800-124-8802 
CHEMTREC 

1-800-424-9300 

rHIS OOCUME"lT MUST BE USED 
=oR ALL MIS30UR•-OESTINED 
:iHIPMENTS. 

P.O. Box 176 Jefferson City, Missouri 65102 
314-751-3241 

HAZARDOUS WASTE MANIFEST 
DE?T OF NATURAL RESOURCES 

314-634-2436 

Please print or ~~·'-"- Fcrm Approved. OMB No. 2000-0404. Expires 7-31-86 

EPA 

3. Generator's Name and Mailing Address 

?.0. 130}: 516, 
4. Generator's Phone ( 

5. Transporter 1 Company Name 

Des1gnated Fac•llty Name and S1te Address 

~1GDC~~ZLL DOC:':L~':..S CCR!'(~~\TIG:! 
140 21G~O~T:.i!::LI. '30l.i1.37:\....'ill 

LCITIS COT::'L~TY, HISSCD3.I 

~~L':.ST~ FL!~~1A3~Z LIQUID: ~I. 0. S. 
l:"?H993 FOOS 

15 SpeCicl ' Y?..ru:!hng l r~!r•!ct . :ns .r:.nd Pdd1t1oral lnforna! on 

"IF -·"':' "";"' ,-"' ·. n"':T'" ~ 
w• - ...., ..t.. ... -•~ .J.. .:..... -

_ , 
.. !. ------ . 

16 GENERATORS CERTIF ICATION I hereoy oed are that ihe contants of tn1s ccns1gnment are fu,l v ae1 d ac~t;rate ly cescnbed ::oove by ~rcper s:1ippin9 r.ame an::~ ;~.re c ass 1 cc packea marked. and labeled and are m all respects ~n proper condnrcn for transport by h ghway accorc .ng to app t~cab l~ International anc natiOnal gover'lment regulartons and a;;pilcao le state regulat .,ns 
Unless 1 am a small quant1ty generator who has been exempted by statute or regulation from the duty toma<e a was:e mm1mizat1on cert1f1cat ien unoer Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and tox•c•ty of was1egeneraled to the degree I havedetermmed to be economically practicable and I have selected the method ol treatment, storage. or d1sposal currently available to me wh1ch mimmozes the present and future threat to human health and the environment. 
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NSTRUCTIONS FOR THE COM· 
>LET ION OF THIS FOR~1ARE 0•1 ~ 
;EPARATE SHEET. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

Waste Management Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3241 

EMERGENCY RESPONSE 
US COAST GUAAO 

1·1!00-424-!!802 
CHEM TAEC 

1..S00-424-9300 

fHIS DOCUMENT MUST BE USED 
'OR ALL MISSOURI-DESTINED 
;HIPMENTS. 

HAZARDOUS ViASTE MANIFEST 
DEPT OF NATURAL ?ESOURCE3 

314.o34-2436 
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NSTRUCTIONS FOR THE COM­
'LETION OF THIS FORM ARE ON A 
lEPARATE SHEET. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

Waste Management Program 
EMERGENCY RESPONSE 

US COAST GUARD 
1-800-424-8802 
CHEMTREC 

1-!!0<l-424-9300 

rHIS DOCUMENT MUST BE USED 
'OR ALL MISSOURI-DESTINED 
lHIPMENTS. 

P.O. Box 176 Jefferson City, Missouri 65102 
314-751-3241 

HAZARDOUS WASTE MANIFEST 
DEPT. OF NATURAL RESOURCES 

314~-2436 

Please pnnt or type (Form destgned · - use on ehte (12-pitch) typewriter) Form Approved OMB No 2000-0404 Exp~res 7-31-86 
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NSTRUCTIONS FOR THE COM­
'LETION OF THIS FORM ARE ON A 
3EPARATE SHEET. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Oua.iiy 

Waste Management Program 
EMERGENCY RESPONSE 

U.S. COAST GUARD 
t -300-424-8802 
CHEM TREC 

l...soo-42.1·9:!00 

fHIS DOCUMENT MUST BE USED 
'OR ALL MISSOURI-DESTINED 
3HIPMENTS 

P.O. Box 176 Jefferson City, Missouri 65102 
-314-751-3241 

HAZARDOUS WASTE MANIFEST 
DEPT OF NATURAL RESOURCES 

3,4-634-2JJS 
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INSTRUCTIONS FOR THE COM­
PLETION OF THIS FORM ARE ON A 
SEPARATE SHEET. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

Waste Management Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3241 

EMERGENCY RESPONSE 
U.S COAST GUARD 

, -ooo-<2 4-8802 
CHEMTREC 

, -aoo-424-9300 

THIS DOCUMENT MUST BE USED 
FOR ALL MISSOURI-DESTINED 
SHIPMENTS. HAZARDOUS WAS;J'E MANIFEST DEPT. OF NATURAL RESOURCES 

3U-eJ4-2436 
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NSTRUCTIONS FOR THE COM­
'LETION OFTHISFORMAREON A 
>EPARATE SHEET. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

EMERGENCY RESPONSE Waste Management Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3241 

US. COAST GUARO 
1~24-8802 

CHEM TREC 
, -800-424-9300 

fHIS Do'CUMENT MUST BE USED 
=oR ALL MISSOURI-DESTINED 
;1 .. civiCi~IS. 

HAZARDOUS 'vVASiE MANIFEST 
DEPT. OF NATURAL RESOURCES 

314·634-2436 

9. Des1gnated Facility Name and S1te Aodress 

11. 

a. 

NCDO~·~TELL DOUGLA.S CORPORATION' 
140 i-rCDO:Ti:;ELL BOL.TL2'!A~"5 
ST. LOL"IS COUnTY, lUSSOlJRI 

UN1824 D002 

LIQUID, :LC. S. 
u:n99J roo.s 

LIQUID, :I. 0. S. 

15 Sp~c1~! Handling lnstruct1nns and .Add itional Information 

Form Approved OMB No 2000-0404. Expires 7-31-86 

lnformatton 1n the shaded areas 

P..Q lOJ LJS. 
F003, DQ!Jl 

16 GENERATOR'S CERTIFICATION I herebyOeclare that the contents of this consignment are fully ana accurately descnbed abo;e by proper sh1pp,ng na11e ana are cl assofoea. packed mark ea. a~c labelea. ana are mall respects 10 proper conditiOn tor transpon by highway accordtng to applicable mternatJonal and nauonal government regulat ons and apphCElble state reg1Jiat10ns 
Unless 1 am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste mm•m•zalloll.Gertlflcatlon unaer SectiOn 3002(b) of RCRA,I also cen1fy that I have a program in place to reduce I he volume and toxicity of waste generated to the degree I have determmed to be economically pract1cable and I have selected the method of treatment, storage. or disposal currently ava1fable to me wh1ch monimizes the present and future threat to human health and the environment 

Facility Owner or Operator: Cenificalion of receipt of hazardous materials covered by this mamfest except as noted in Item 19. 
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NSTRUCTIONS FOR THE COM­
'LETION OF THIS FORM ARE ON A 
3EPARATE SHEET. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

Waste Management Program 
EMERGENCY RESPONsE 

U 5. COAST GUARD 
1-1!00-124-8602 
CHEM TREC 

1-800·424-9300 

rHIS DOCUMENT MUS'" aE USED 
'OR ALL MISSOURI-DESTINED 
)HIPMENTS 

P.O. Box 176 Jefferson City, Missouri 65102 
314-751-3241 

HAZARDOUS WASTE MANIFEST 
DEPT OF NATURAL RESOURCES 

314-63.1-2436 

Please print or tvpe (Form designed · r use on elite (12-pitch) typewnlor ) Fcrm Approved OMB No 2000-0404 Expires 7-31·8€ 

lnformat1on 1n the shaded areas 11 UNIFORM HAZARDOUS J 1. Generator"sUSEPAIDNo Manifest 2.Page_•_ a : t· Document No. 
~----_.VV_.A __ S_T~E._M_.A.N_.I.FNE~S_T __________ _._:_~ __ c_\ __ ~.1 _v_~~~ -'-;1._~.~ ~--~~t __ l~, _n_;~1 -9"1_·_8~1--'~1--_' "1-0~1 -2_~1 u_~.~-3~--o~f-----7-· ~--i-s_r_eq_u_i_re_d __ b_y _s_ta_t_e_l_a·_N_. ________ ~ 
3 Generator's Name and Mailing Address :A.~M-iss~~~j:hif!3S~ ~QCU'"r.ent Number 

. ... .;. .-,.! ,;. -. ..· • _ .• ! 
HCDOt-niELL DOUGL.'\S CORPORATIOl:{ - ST. LOUIS ·o- J J.~, -~~-,-4 1. ~. .0 1 2 1 - 01. 3 
P. D. BOX 516, S'i'. LODIS, ~-ITSSOL'?..I 6316 6 a. state, Generiitor"s ID, other , 

4. Generator"s Phone ( 314 ) 232-33li , ~·~·· _' . :..~\:·: . · -.., ,~ .._7 -::~ --· 
5. Transporter 1 Company Name 6. US EPA ID Number 'c. MO;r::f;,!n~poh!'i's ID ••. H;;l039 

HCDC~·i•mLL DOUGLAS CCRPOP_:\'1'l<Jll rr 1n 1"J , I) fl 10 ~1l18191 613 D~TrimsPi?it~r:~_P,hon9 , (3141 232.-9327 
7. Transporter 2 Company Name 

9. Designated Fac1lity Name and Site Address 

HCDOHl:f"ZLL DOUGLAS CORPORATIO:i 
140 HCDONllELL :SO"UT..Zv/,.RD 

8. US EPA ID Number 

I I I I I I I 
10. US EPA ID Number 

I I I I - :;;"".~ 

- ··.·; 
_H. Fifcilit,.:.s•Phone ·.;. 

ST. LOUIS COill~TY, l-ITSSOuiU -
-(H 10 1D 10 1o,o , 3,1 1 3,9 1 61 3 ·:~~;(~i'4~- :~~32~09 {;b·· 

I. Waste No. -
12. Containers "13. 

114. Total Unit 
Quantity WVVol. 

oo r ]:) ~--\ () 0 ;") <'~-
-' 
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rJ 1<? 1 i ) ~~r I'll l) I I? I SI~ G 
' ' 

o,r:r 1 ~ ) ~{ il l ')lf"'q <;(" G 

d. MD. 

P\.Q \·1.AS TE FL..\£-11~!..~ LE J.JI QUID , ~~ • 0. S. Othdr 

o· r' 4 ( 
m.A~-~-ft..TlT . "7 TTOl TI.D . "L'"::Tl993 (FOOS • .F003. DOOl) DOOl -

J. :Additional o~~if?_fions_ lcy Maieiiii)s·Listed Above • . : z,t::_~ ,. . . ., . ..: • ' .. ·- --..... K. Handlin'g Cedes for Wastes LiSted Above 

..,.I. I· I I I I I I 
,, · .•. I~ 

. 
t I I I I 

"" .I ~ l::v ~. l! I I I I I 

I --•. t' . 
I I --- . I . 

115 Sp~c1al Hart..:llng lns!ructions ar..:: Addatu"'raa l 'nft)rmation 

"IF ~~ASLZ TO DELI~R TO DESIGXr:\.Y.S:J TSD 
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16 GENERATORS CERTIFICATION I hereby declare thai the contents of this cons1gnment are fully ana accurately descnbeo aoove by proper shipping name and are c1ass 1 f1e~ packed mar~ ed ana I < 
labeled. and are In ail respects 1n proper cono1tion for transpon by htghy.ay accardtng to applicable mternat1onal and nattonal government regulations and appl•caote s:ate regu lat ions I ~ 
Unless I am a small quantity generator who has been exempted by statute orrl'gulation from the duty to make a waste mmlm1Zat10n certification under Sect1on 3002(b) of RCRA, I also certify that I (-
have a program m place to reduce the volume and toxicity ofweste generated to the degree I have determined to be economically practicable and I have selected the method of treatment storage. < 
or diSposal currently available to me wh1ch mmimizes the present and future threat to human health and the environment. ffi 
'A'nted/Typed Name 

r 1-t ~ ..Jf..l r: 7 """"r I= 

• J~ature Month Day Year ffi 
iL c.:.___~, -(. A~,.-•-u:;(- lv1 &,I ·?1 'tl.f~~ ~ 

T 17. Transporter 1 Acknowledgement of Rece1pt of Materials 
R 
A 
N 
s 
p 

/! ) _ Date j: 
Month Day Year > Printed/Typed Name 

L1. ?/JJ ,; I ~71"/AJ I _l/1 I 'll ~ I ~ 
~ ~1_B_. T=r_a_ns~p7o=rt~e_r2~A7ck_n_o_w_le_d~g-em_e_n_t_o_f_Re_c_e~'P_t_o_fM __ at_e_na_l_s __________________ ~--~----~--~~---------------------------------~~~--~D~at_e __ ~--4 
T Pnnted/Typed Name ~Signature Month Day Year 

~ ttl 111111 
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19 Discrepancy Indication Space 

L 20 Fac11ity Owner or Operator: Certification of receipt of hazardous malenals covered by th1s man1fest except as noted in Item 19. 

I .. , Date T ~~~~~~~----------------------------------------~~~~--------------7·~--~------------------~~~~--~~~~~ 
y ~Typed Name , .. ~ - I Signal: __ - ' .; .""7:. :··:<~~~/-;~.·--- to~t h I ~ay I Y~ar 
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INSTRUCTIONS FOR THE COM­
PLETION OF THIS FORM ARE ON A 
SEPARATE SHEET. 

MISSOURI DEP.kf:jT,.H::NT OF NATURAL RESOURCES 
Divisi.::;-, or environmental Quality 

Waste Management Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3241 

EMERGENCY RESPONSE 
U 5 COAST GU.:.RD 

1-IOO-a24-8802 
CHEM TREC 

loe00-<24·9300 

THIS DOCUMENT MUST BE USED 
FOR ALL MISSOURI-DESTINED 
SHIPMENTS. HAZARDOUS WASTE MANIFEST DEPT OF NATUR.1.L RESOURCE.! 

314-63.!-2436 

OMB No. 2000-0404 Expores 7-31-86 

9. Designated Facility Name and Site Address 

a. 

a. 

·NcDonnell Doug:!.as Corporation 
140 HcDonnell Boule"lard 

Coun 

RQ = 1 U Waste corrosive 
Corrosive ~ia.t~rial '[;~1760 rco2 

Ti"l'1'1r.l'"' 
-·l.J.. -·- • 

\;aste Sod1.tm. Hyclro:dde Solution 
Corrosive l:faterial mns:4 D002 

~>laste Cor'!:.":)Sive Svlici., :La.::::. 
Corrosive :~terial ffi~l75~ ~002 

l(. 0. s. 

· ~ -. 

" I f u.1abl e t o del ivs:r to designated TSD facility, retur:1 to generator . · 

16 GENERATOR'S CERTIFICATION I hereby declare that the contents of this consignment are fu lly and accurate!)' above by proper shippong name ard are classohed ~acked. mar.ec and labeled. and are m all respects m proper cond1tion for transport by highway according to applicable international and nauonai government regulations and aoplrcable stale regulat1~ns . 
Unless 1 am a small quantlly generatt) r who has been e~empted by statute or regulation from the duty to make a waste minimization cenification under Sectoon 3002(b) of RCRA, 1 also cer1ofy that I have a program on place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and I have selected the method of treatmen•. storage, or disposal currently avaolable to me whoch monimizes the present and future threat to human health and the environment. 

19. Discrepancy Indication Space 

Facolity Owner or Operator Certification of receopt of hazardous materials covered by thiS manifest except as noted in Item 19. 
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NSTRUCTIONS FOR THE COM­
-oLETION OF THIS FORM ARE ON A 

·~· 3EPARATE SHEET. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Div.ision of Environmental Quality 

Waste Management Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3241 
-, rHIS DOCUMENT MUST BE USED 

=oR ALL MISSOURI-DESTINED 
_3HIPMENTS 

HAZARDOUS WASTE MANIFEST 

3. Generator's Name and Ma11ing Address 

l1cDonnell Douglas Corporation 
PO Box 516 St. Louis, Mo. 

4. Generator's Phone ( 314 ) 232-3319 
5. Transporter 1 Company Name 

}kDonnell Douglas Corporation 
7. Transporler 2 Company Name 

none 
9 Des1gnated Facility Name and S1te Address 

a. 

McDonnell Douglas Corporation 
140 1-IcDonnell Boulevard 

1-f.o. 

...r~-H~.::e....f'-±&:m:.-eh-1~ ~_-J:qui:C: , :~ • e. 3 • 
F-l·am:n.ahl.P-~~~-9.;;-f::::'OO§, ::rBW, :.JEle-=7· 

Hazardous 7aste, Liquid, ~i. 0. S. 
i.:fA91~9 

Flo--. J-. ......t<...(.,_ 0 ~ 

U 1J '112, (FOO\ fuo~. 

.iP. 
"If unable 1:0 deliver to designated_ TSD facility, return to generator~ 

EMERGENCY RESPONSE 
U S. COAST GUARD 
- 1~24-!802 • • 

CHEMTREC 
1-800-424-9300 

DEPT OF NATURAL RESOURCES 
314-634-2436 

C'lol 
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16. GENERATOR'S CERTIFICA TION.I hereby dec are that the cor.tents of tn1s consignment are fully and accurately described above by proper shipping name and are c ass1f1ed packed. marked an; •. labeled. and are in all ~espects in proper conditiOn for transpon by highway accord1ng to apphcab e mternauonal and national government regulations and appilcab estate regula he-ns 

II. 
<( 

a: 
0 Unless I am a s':."all quantity ,enerator who has been exempteo by statute oveguia'fon from the duty to make a wasie miri_imization certification under Section 3002(b) of RCRA, I also ce~tfy that I ··_have a program in place to reduce the volume and to~icity of waste generatf!d to the degree t have determined to be ec9nomically practicable and I have selected Jhe method of treat men~ storage ;or aisposal currently available to me which minimizes the present and future threat to human health and the enyiro~ment. .~ ~ ·'.: ·. 

19. Discrepancy Indication Space 

Facility Owner or Operator: CertificatiOn of rece1pt of hazardous matenals covered by this mamfest except as noted in Item 19. 

PnntedfTyped Name ----
EPA Form 0-22 Rev 4 5 t.IDNR-HWG 10 
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MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality INSTRUCTIONS FOR THE COM­

PLETION OF THIS FORM ARE ON A 
SEPARATE SHEET. 

Waste Management Program EMERGENCY RESPONSE 
P.O. Box 176 Jefferson C:ty, Missouri 65102 

314-751-3241 

U.S. COAST GUARD 
1-8G:-::'J~0 ~02 

CHEMTREC 
l...S00-42-'-9300 

THIS DOCUMENT MUST BE USED 
FOR All MISSOURI-DESTINt:LJ 
SHIPMENTS HAZARDOUS WASTE MANIFEST DEPT. OF NATURAL RESOUqCES 

31-t-634-2436 

Please pnnt or type (i'urm des1gned for use on elite (12-pllch) typewrite•' Fo[m Approved OMB No 2000-0404 Expires 7-31 -86 
UNIFORM HAZARDOUS 

WASTE MANIFEST 1
1. Gene-,tor"s US EPA ID No .._ Man1fest 

' -:J I Document No .. 
, -1 ,I . ,1 "'1 :1 I ~I " 1 I -.1 1-:, :'1 :;?_ 1 ~ - (/ 

3. Generators Name and Ma1l1ng Address 

HCDOiiNELL DODGL!'ill COi'...?'JRATIOl1 !f'J'ST. LO:"!I3 
PO BOX 516, . S'i' . 
4. Generator's Phone ( 314 

LO"JI3, ~HSSOLi"R.I 

) 232-3319 

2. Page .-­

at - ·--'-

In formatiOn in the shaded areas 

is requtred by State law 

A. Mis>'ou;i -Manifest Document Number 

0 .I 1 'I 2 _I .4 1 8 ~ 0 1 2 1 l1 0 
B. State Generator's ID - other 

6. US EPA ID Number 'c. MO.- Tra~:porter's.ID H-103 9 
[f 10 1 ~ _L Q 10 t 0 1 ~ I 1 1 3 19 1 6 1 3 ~f_.!!!'SP~;er's Phone ('Hl>) 232-{}:}27 

5 Transprner 1 Company Name 

7. Transporter 2 Company Name 8. US EPA ID Number E. !.10: Tr~nsponers ID 

I I I I I I I I I I I F, Trans_pbr:!er's Phone 
9. Oes1gnated Fac11ity Name and Site Address 10. US EPA ID Number G_;Stat; Facility's ID 

H: Facility's Phone 

~ ~CDO:~rELL :!:10UG!_-\S COfi.POR!.TIO~·l 
2. 4 0 :·IC::'JC~: -~LL 3 CiJLZ-v" P..l'.!l 
.~7.. i 0lT1S COTJ~lT~ .. !J~O 1 : 10 1f' 1 1J 1 0 1 G1 .3 ,::.t3 1 S\ 61 3. 0 14) 232-0960 
11. US DOT Descnpt1on (lncludong Proper Shipping Name, Hazard Class. and 10 Number) 112. Containers 

-· ' ,_j , 

13. 
Total 

Quantity 

14. 
Umt 

WUVol 

MO. 

-r~ 

I. Wast~ No 

Other • G ·~,-':.f_:- - ;( !- I I I • 1 - ·- f--~ J~~~·~ E r.b~.----------------------------------------------------------------------~~~~t~~~i~~~~~~~--~~~M~0----~-~-~----1 
i~ 
E -1cl.3TE S1JL7J::IC A.C:D: 3?Z~1!D ~ t "' .. ~J '· 
~ r----c_o ___ ~~-~_,_o_s_·r __ ,_~_;: __ "_· ~_!_~~_-_r._· :_:_r_~_·~_~ ____ L_~_;_l_o_~_3_·2 _____ ~_:v __ •-_-______________________________ ~~-~~· ~L:~·-t~I~J~,:~·I--~·~~-~~~~;._1 ~-·~···~;~;~~-~-~~--G~~o~:=;~eO~)~O~:=-·--·----~ 
T c. c- MO 
0 HP..STE COP ... EOSIYE SO'!..ID, I~. 0 . .... • 0 1 ; 

1 ~ R co?~ ... osrv.:: r~\.rE:P .. I .. lli ~-!17 59 D'J~2 
I 

Ott>er 

'10 02 
d. 

MC. 

I L 

J. Additional Descnptions for Mat~nals L1sted Above K. Handling Codes fer \~astes Li3ted Above 

N 

~-
< c. 
I 

> c. 
0 
(.) 

...1 
<l: z 
u:: 
a: 
0 .... 
.....: 
a: 
w 
z 
w 
C!l 

~a~- =~~~~~F~~~·~~~E~~i~flH~~r.re~~E~- :-~YHEN~~·~O~t~--~~~~~--~--~-~~~--~~---§-~-~~===============t~~==~~ ==r=~~==~~r=J ~~ ~~==rl~,==~~ ~j g 
rb~S=UL==FURI==~C~A~C_I_D-=f~~(a~~~~-h~.~~~~~)--·· ~~:--------------------~-~~ ~~~" ~~· ~~~~ ~~- ~~~~~~~~~~~ ~ ALKALTh~ SLUDGE {J ~ ~-. --> t - -. I :1 • - .I I I I I I t t J ~ 
rd--~------------------~--~---=-------~-~~·~-~~~----------------~----~------L-~~--~·LI·--~--~t--~1--~~--~~~~t--~- ~--~~--~t~~ ~ 

c. 

1~ Soec1al Handling Instructions and Addltionallnformauon 1 c: 

' 

·.rsD - ~· - -~ . 
... ~\,...,_,_._.1_~ .1. " 

16. GENERATORS CERTIFICATION I hereby declare that the conter.ts of this constgnment are tully ana accurately descnbeo acove bt pro~er snipping name and are c ass flee . oacved . mar!'.eC ana labeleo ana are tn all respects tn proper cond ttlon for ~ransport by hic;hway accorcing to appllcaole mtemattonal ancs nauonal government reguiations and appltcable staie regu ldttor.s. 
Unless I am a small quanttty generator who has been exempted by statute or regulation from the duty to make a waste mmtmJ:atlon certt~tc~tlon under Section 3002(b) of RCRA. I also cen1fy tnat I have a program in place to reduce the volume and tox1c1ty of waste generated to the degree I have cetermmed to be eccnom1cally pract1caole and I have selected the method of treatment, storage. or disposal currently available to me wh1ch mtnimizes the present and future threat to human health and the environment 

Day Year 

ID~11 ..;t.;ll ~? 
Month ~tedfTyped ~arr 

l+nYJ~H-0 
T 17. Transporter.J.Acknowledgeme~t of Rece1pt of Materials -) Date R ~~~~~~----~------~-----------------------r.~~------+-------------------------------~~~~~~~-~ ~ Pririted!Typed Name ) Signature . / , _, _. )_ Month Day Year 

lr-(~'~~-~~~'~u~oL~~,~~~7~tr~~~--------------------~~~=/~-~~~r.~·~~·~, .~~-~~~~~~~~-----------------~~~~ 7~7I~~J~~~~-·-J~1 1~9•t ~~ 
R r-18_- ~T~ffi_n7s_p~o=rt-er_2~A7ck~n_o_w_le_d~g~e_m_e_n_t_of_R_e_c_e~'P_t_o_f_M_a_te_ri_a_ls __________________ _,~~~------------------------------------------------~~~~D~a7te __ ~~-1 

' ~ Pnnted!Typed Name I S1gnature • J Mo~th I :y 
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Y:ar 
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19. D1screpancy lnd1cat10n Space 

L 20. Facility Owner or Operator. Cert1f1cation of receipt of hazardous materials covered by th1s manifest except as noted in Item 19. 
t 

Date T~~--~~~--------------------------------~,~------------------------------------~~~~~~Y~ea~r 
y ~~~/Typed Nam~~ • • - S•g~-a~~e / ': / ._:/ ---::--- t~lh l ~ay I I 
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NSTRUCTIONS FOR THE COM­
'LETION OF THIS FORM ARE ON A 
)EPARATE SHEET 

fHIS DOCUMENT MUST BE USED 
'OR ALL MISSOURI-DESTINED 
)HIPMENTS 

MISSOURI DEPARTMENT OF NATURAL RESOUF.CES 
Division of Environmental Quality 
Was~e Management Program 

P.O. Box 176 Jefferson City, Missouri 65102 
314-751-3241 

HAZARDOUS WASTE MANIFEST 

EMERGENCY RESPONSE 
U.S. COAST GUARD 

1.aoo.42H802 
CHEMTREC 

1.aoo.424-9300 
DEPT OF NATURAL RESOURCES 

31-'-634-2J.36 

Please prmt or type (Form des1gned · ,, use on elite (12-pitch) typewnter) Form Approved OMB No 2000-0404 E>c~res 7-31-86 
UNIFORM HAZARDOUS 

WASTE MANIFEST 
3. Generator's Name and Ma1lmg Address 

't~cDonnell Dot:~l.:s Corpora::ion - St. Louis 
P.O. Zox 515, St. Louis, ~lisscuri 63166 

4. Generator's Phone ( .31 L. ) 2 3 2 _ 3 31 ~ 
5. Transponer t Company Name 

Information 1n the shadeo areas 

ls requ~red by State law. 

A. Ml>!!>ourl Man1fest Documa~ber 

"It I"J ,., _1- ~-~ nJ. 
B- St2te' Generator's JD - other -

6 US EPA ID Number C MO. Transpone~s ID 'H-1039 
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INSTRUCTIONS FOR THE COM­
PLETION OF THIS FORM ARE ON A 
SEPARATE SHEET. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

Waste Management Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3176 

EMERGENCY RESPONSE 
U.S. COAST GUARD 
1~24-8802 

CHEM TREC 
1-800-42(·9300 

THIS DOCUMENT MUST BE USED 
FOR ALL MISSOURI-DESTINED 
SHIPMENTS. HAZARDOUS WASTE MANIFEST 

DEPT. OF NATURAL RESOURCES 
314-634·2436 

Please print or type (Form designed for use on ~lite (12-pitch) typewriter) Fo~m Approved OMS No 2050..0039 Expores 9-3o-8a 

Information in the shaded areas UNIFORM HAZARDOUS I'· Generator'sUSEPAIDNo. Mamfcst 2. Page_·--• ~ n Q rl tl :1 ; -, " ~ 1 ~ - Document No. -, WASTEMANIFEST ·-1 '-'- 1 1 - 1 - , -- J : , :,- · ..... ,.' , """ 1 ' at __ .!.._ isrequiredbystatelaw. 
3. Generator's Name and Mailing Address · · A. Missouri Manifest Docume~ber 

~fc.Donnell Douglas Corporation - St. Louis 0 1 1 1 2 1 5 1 1 ~ 0 
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0 
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t~ i 7 
P.O. Box 516, St. Louis, ~-!issouri 63166 e.stateGenerator'siD-other 

4.Generator'sPhone( 314 ) 232-3319 
5. Transporter 1 Company Name 

HcDonnell Douglas Corporation 
7. Transporter 2 Company Name 

None 
9. Designated Facility Name and Site Address 

I·~cDo:L.""l~ll Douglus C.Jrpor::;.t:.on 
140 i~ci'on.~ell Boel:=varc 
St. Loais County, :t-lisscu..:-i 
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15. S;Jec1al Handling ln5:r:..~c!ior.s and Add lt1cn~ t !r.torma~i,jn 

16. GENERATOR'S CERTIFICATION. I hereby declare that the contents of th1s consignment are fully and accuratelydescribea above by proper sh1ppong name and areclass1l1ed . packed. r>1aw;d ard 
labeled, and are in all respects in pro~er condition for transport by h1ghway accordong to applicable 1nternat1onal and national government regulations and applicable state regulations 
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have selected the practicable method of treatment. storage. or disposal currently ava1lable to me wh1ch m1n1mizes the present and future threat to human health and the envoronment; OR. if I am a 1-· 
small quantity generator, I have made a good fa1th effort to minimize my waste generat1on and select the best waste management method available to me that I can afford. ~ 
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INSTRUCTIONS FOR THE COM­
PLETION OF THIS FORM ARE ON A 
SEPARATE SHEET. 

MISSOURI DE?ARTiYIENT OF NATURAL RESOURCES 
Division of Environmental Quality 

Waste Management Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3176 

EMERGENCY RESPONSE 
U.S. CO,t.ST GU,t.RO 

H!00-424-8802 
CHEMTREC 

H!ll0--424-9300 

THIS DOCUMENT MUST BE USED 
FOR ALL MISSOURI-DESTINED 
SHIPMENTS. HAZARDOUS WASTE MANIFEST DEPT. OF NATURAL RESOURCES 

314-634-2436 

Please print or type (Form des1gned for use on ~lite (12-pitch) typewriter.) Form Approved. OMB No. 2050-003!!. Expires 9-3o-ea 

UNIFORM HAZARDOUS ~~ - Generators US EPA ID No. Mamfest 2. Page - ---- Information in the shaded areas 
I A WASTE MANIFEST 'I 0 D t) !' ~ 0 , ,.., ) 1 ., I ; D<><:ument No. - , 1 

" 't I . I . I v 1 - 1"· ' 1...!.. ~~· 1'" 1- I .. I ._.. I - - of --- is requ1red by State law. 
3. Generators Name and Mailing Address A.. Missouri Manifest Document Number 

McDcn..r1ell Douglas Corporation - St. Louis Q I 1 I 2 I 5 I 2 l'-1 0 I 0 ; ~2 I 3 P.O. :Oox 516, St. Louis, !·tlssou:ri 63166 B. State Generator's ID - other 

4. Generator's Phone ( 314 ) 232-3319 --5. Transporter 1 Company Name 6. US EPA ID Number C. MO. Transporter's ID _q-.J..U.J-:1 

NcDon:l.ell Douglas Corporation p-r il D . I I 0 Q 0 n • .., 0 
. I ' I u , J.. l o , J 6 1 3 D. Transporter's PhOne (314) 232-9327 

7. Transporter 2 Company Name 8. US EPA ID Number E. MO. Transporter's ID .. , 
I .:.for:e 

I I I I I I I I I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID , 

!~icDonnell Dcug1as Corporation 
140 :.!cDonnell Boulevard H. Facility s Phone 

St. Louis County, Hissouri p~ 01 D 0....1.. 0....1.. 0 1 8 1 1 , 3 •) u 
_.. 1 I 3 ( 314 ) 232-0960 

II . US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) 12. Containers 13. 14. 
Total Unll I. Waste~o. 

Quantity WVVol. 
~ 

a. MO. . 
\<iaste Sodi~ :I:rC.roxide Solution 0 1.; t h. 

1-.--. a~' o, o, !..., D, ~ - ,...rt r - Other . -
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I I I I I I I -
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~· ner ..l 
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I I I I I I I 
J . Additional Des~riptions for Materials Listed Above • • ....... ·- K. Handling Codes lor Wastes Listed Above 

- . 
a. . "4 ~. . ' -. .. j_ ..1 I I I I 

·~ -
.l ·- ~ -
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15. Special Handling lr,struc!ions Z!"d Aadn;:r.a! ,,.,tormatlon 

'!If m.1..ab l e to d~liver -co des i gn.ated TSD fc.c ilit y, r et:.1r:1 ~0 ~ 9!".:. ~ra.t-:J ;:- .. 
., 

16. GENERATOR'S CERTIFICATION: 1 hereby declare thai! he con1ents ofthis consignment are fully and accurately described above by proper sh1ppmg name and ara ciass11led, packed. mar<ec. one 
labeled, and are in all respects in proper cond1tion for transport by highway according to applicable mtemahonal and national government regulations ana appllcab•e state regulanons. 
If 1 am a large quantity operator, I certify that I have a program in place to reduce the volume and toxic1ty of waste generated to the degree I have determmed to be econom1cally practicable and that I 
have selected the practicable method oltreatment, storage, orc;sposal currently available to me wh1ch minimizes the present and future threat to human health and the env~ronment; OR, if I am a - small quantity generator. 1 have made a good faith effo'.! to minimize my waste generation ~elect the best waste managem~nt meth~d available to me that I can afford 
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INSTRUCTIONS FOR THE COM­
PLETION OF THIS FORM ARE ON A 
SEPARATE SHEET. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

Waste Management Program EMERGENCY RESPONSE 

P.O. Box 176 Jefferson City, Missouri 65102 
314-751-3176 . 

U.S. COAST GUARD 
1~24-8!02 

CHEMTREC 
1~24·9300 

THIS DOCUMENT MUST BE USED 
FOR ALL MISSOURI-DESTINED 
SHIPMENTS. HAZARDOUS WASTE MANIFEST DEPT. OF NATURAL RESOURCES 

314~·2436 

Please prinl or rype (Form designed for use on elile (12-pilch) lypewriter.) Form Approved. OMB No 2050-{)()39 Expires 9-30-88 -
UNIFORM HAZARDOUS '1 . Generator's US EPA ID No. Manifest 2.Page -- Information in the shaded areas 

I J;l I Document No. 
of __L WASTE MANIFEST ·r l f)l7'l t n l f)r:lr<j r 1 r '"' ,o I l l ; ") 1/) l n l ') l '"\ is required by State law. 

3. Generator's Name and Mailing Address A: Missouri t_.lanifeat Documeo~ber . . 
HcDonne11 Douglas· Corporation - St. Louis 0 1112 14 18 . 0 12 12 10 
p. o. Box 516, St. Louis, ?Jissou::-i , ...... ,.. , 

'J..JJ..OO B. State Generator's ID - olher 

4. Generator's Phone ( 314, 232-3319 
5. Transporter 1 Company Name 6. US EPA ID Number C. MO. Transporter's 10 R-1039 

:r,..,no_n::t2, J D.")u~lt=s C:orD O':"<". t i oP l·.c1 ·l 1 n 1 ·'II •! r () , ~ ~, 1 Q r o, r-,, 'l, D. Transporter's Phone t314) ?.1?-Q1 ?. 7 
7. Transporter 2 Company Name 8. US EPA ID Number , E. MO. Transporter's ID 

~-ron ~ I I I I I I I I I I I I F. Transporter's Phone .~ ... ~ .•' 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's 10 .·~ 

.~ 

~'fcDoD..Ll.el1 Douglas Corporation' 
140 HcDonnell nou1evard ~ 

H. Facility's Phone 

St. Louis County, Hi.ssouri pr
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0
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D
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0
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1
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1
1

1
3 9 1 6 1 3 (314) 232-0960 

1 1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 13. 14. 
Total Unit I. Waste No. 

Ouantily WtNol. 
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0 I _l 
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Other 

I I I I I I I 

J. Ad<litional De;scriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 
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..,_ ..... . .;;-.:-:. I I I I 0 I I!-· 
15. Spec1al Handling Instructions and Additional information -

"If unable to deliver to designated TSD facili ty, r etur::1 "CO genera ::cr. II 

16. GEl'> ERA TOR'S CERTIFICATION I hereby declare !hat the contents of thtS consignment are fully and accurately descnbed above by proper sh1pptng name and are class11ted, packed, :narked, and 
labeled, and are in all respects in proper condition for transport by highway accordmg to applicable mternahonal and national government regulations and applicable state regulations. 
If 1 am a large quantity operator, I certtfy that I have a prpgram in place to reduce the volume and to.,city of waste generated to the degree I have determined tobeeconom1cally practicable and that I 
have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and .he environment; OR, if I am a 
sma 1 quantity generator, I have made a good faitn eHort to minimize my waste generation and select the best waste management metho~vailable to me that I c~n aff~d. 
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INSTRUCTIONS FOR THE COM­
PLETION OF THIS FORM ARE ON A 
SEPARATE SHEET. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

Waste Management Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3176 

EMERGENCY RESPONSE 
U.S. COAST GUARD 

HIOO·<I24-8802 
CHEMTREC 
1~24-9300 

THIS DOCUMENT MUST BE USED 
FOR ALL MISSOURI-DESTINED 
SHIPMENTS. HAZARDOUS WASTE MANIFEST DEPT. OF NATURAL RESOURCES 

31 ol-634·2436 

Please print or type (Form designed for use on elite (12-pltch) typewriter) Form Approved OMS No 205G-0039 Expires 9-30-EB -UNIFORM HAZARDOUS I 1. Generato~s US EPA ID No. Man1fest 2. Page--=-. Information in the shaded areas Jl WASTE MANIFEST 
' '"' P. . a - Document No. -

of __L 111 0 1 J) I 01 0 I 0 I 8 I 1 , u I ~ I :;. ,s IV I J I\.; I .l l I is required by State law. 
3. Generator's Name and M1111ing Address A. Missouri Manifest Documag ber 

HcDonnell Dou~las Corporation - St. Louis o , 1 ,2 ,4 , 9 n
1
b

1
1

1
7 

~~ , 
Hissouri 63166 P~O. Eo.~ .:>~ o , St • Louis, B. State Generato~s ID - other 

4. Generator's Phone ( 314 232-3319 . . - , 
) 

5. Transporter 1 Company Name 6. US EPA ID Number C. MO. Transporter's ID 11-.lU.:J :? . 
1:-~cDonnell Douglas Ccrporation I ~ o, D, o, 01 o, 3, 11 81 91 61 3 D. Transporter's Phone \..:aq; L .:JL.-· ':J .:.L. I 

7. Transporter 2 Company Name 8. US EPA ID N.umber E. MO. Transporter's 10 
i:l'one . 

I I I I I I I I I I I I F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's 10 . 

He Donnell Douglas Corporation 
140 HcDonnell .l>oulava.rd H. Facility's Phone 

St. Louis Cotmty, Mis souri I !; 01 D, 01 o, o, s, 1, 8 9, 61 3 (~14) "232-Q960 -. _ ... 
1 1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 13. 14. .,. Total Unit 'lc Waste No. 

Quantity WVVol. 
e. MO. 

RQ = "1 lb. \·iaste OPJ-1-A: N.o.s. n 
'"" 

I i .1. 

ORH-;i. :1.t..l69J ( 3'001, 7002) ., D I D 
. 

,r:;o~ B DJ?ITo1 G Ji l l - I 
E b. MO. J3 l N 

"1 • - :-l c1...r.u:::!.l u 1 e L:.quid, :r. c. s. I .5tJ~· 
0 J 4 E ...," ·- 100 ::..s.s t: ~ :\.I.( ..:.. 1-i-:J. ! 

R (FOOS, DOOl) oo~ fjfj} y Other. 

A F lai!l!II..a b 1 e Liquid U:U993 F003, D l J:. I "'TQ G nnn1 
T c. MO. _,.. 
0 Hazardous 1iiaste, Liquid, :1. a. s. n· I ./, -· 1 1.. 
R 

0 10) 59~ 
Other_...,... ORH-Z ~1A9189 ~ :· I G lt.T i A 

d. MO. 

~laste Corrosive Solid, N.O.S. n I _() 11 

OQ I 50tl Other Corroslive Haterial U1U759 (D002) D1 c I G n M2t ~ -' 
J: Additional DF~plionslor~atarlals,Usted Above 

,, ,..,;·rr.· ~ 
. .., 

.K HandlingCoclesforWastasLI~Above -~- - ~. "t:L . ~-~· 
~"~ ~g~~~'\Soilvent ~"TO ·t ! • y,; . ' .. ~ j ~;; · ... , .I I ,j ~ f I : 
~~~ ·.1'FHmmab!e. ·sni.vent .. ;~~:.< ~ . ' : ... :Jj O:iu!·. - ~ 1 'i . -~ -·~· · 7 ~ I ,., ·:; I"' '>J ,. ~ ""- -- -..-..-~ . 

:.1:9.: . iW"~~e ou ....... - . •z..., .. . . t . ;.:.;;_ I 
I· I ·1 - : · 

. - r· ! -I - - ·.:. . : ~.· I 
!d~ ·A:cld.'"fD:udge~·- · "'~ - ~r.b~~ ::.·Jc.rr ..;~ .. >· .:J. I - ~ ~ : !'- f- " ,· · I 

. 1 I ~' - •. .. . ,__ I I ~ I I r I 15. Spec;al Handling ln~,ructions and Addit1ondl lnformauon ' ' 
"If unable to delivar to designated. TSD =acUi...y, return to s ener a t o=. 

., 

16.' GENERATOR'S CERTIFICATION: I hereby declare that the contents of this cons1gnment are fully and accurately descnbed above by proper sh1pp ng name and are classi fied. packed. '11ar.ed, and 
• labeled, and are in all respects in proper condition for transport by highway according to applicable 1nterna11onal and nat1onal government resulauons and applicable stale regulations. 

'!. · If I am a large quantity operator, I certify that I have a program in place to"';educe the volume and toxici ty of waste generated to the degree I have determmed to be economically practicaboe and that I 
._. have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human heal!h and the environment, OR, 1f I am a 
• .• small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method avaj\able to me that I can afford. 

.. - :f'l,d/Typed Nafl . \/ ,' (\ k--e.. '.s vratu~ ~ tluh~ 
Month Day Year 

l•lr .. nne ~Q. 1/fA..M . . YJ ,91/ /71~ 1 
T t7. Transporter 1 Acknowledgement of Receipt of Materials 

.__. 
Date R 

A "f)/:7/;me L I s;gnat~re '- J 
r~u:t4r 

Month Day Year 
N D '·\.-1 e_ He;, • J ) t'i',.-y .[) I' 91' -{7

-s I I { ! - .J L · _1/ "u / p 1 I 

0 ,18. Transporter 2 Ac~nowledgement of Receipt of Materials ' Date R I Signature T -f Printed/Typed Name Month Day Year 
E • I I I I I I 
R 

19. Discrepancy Indication Space 

F . 
A 
c . 
I 
L 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 
I I Date T 
y Pnnted/Typed Name 1-S igna~re Month Day Year 

I - -- - - '. - --. I . I -l J. -J -- - - t..• -- - - '- - . I - - - - - ~- . .. - -
EPA Form 8700·22 (Rev 9·86) MDNR-HWG 10 PREVIOUS EDITIONS ARE OBSOLETE 
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INSTRUCTIONS FOR THE COM­
PLETION OF THIS FORM ARE ON A 
SEPARATE SHEET. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

Waste Management Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3176 

EMERGENCY RESPONSE 
U.S. COAST GUARD 

HI00-424-U02 
CHEMTREC 

HI00-424-9300 

THIS DOCUMENT MUST BE USED 
FOR ALL MISSOURI-DESTINED 
SHIPMENTS. HAZARDOUS WASTE MANIFEST DEPT. OF NATURAL RESOURCES 

314-634-2436 

Pl~se print or type (Form designed for use on elite (12-pitch) typewriter.) .. Form Approved OMB No 205!Hl039 Expiras 9-30-•8 -
UNIFORM HAZARDOUS 11 . Generator's US EPA ID No. Mamfest 2. Page~ Information in the snaded areas I Document No. -. WASTE MANIFEST ,n , , r; 1G i" -:- t 1 t ~ t '} t 1. t "' _ , ·;, -~ ~ --~ : of is required by State law. ---

3. Generator's Name and Mailing Address 

~ Mi~;" 
1 
M;nlf~~ D~:u;e[ii~ f.J McDonnell Douglas Corporation - St. Louis -

l) ,"\ '"0: '""' "' - 515, St. T _ , • .:- l•lissouri 63166 l lt3 
A. ..... . J...;.v.~ ~VI...& - ~~' B. State Generator's ID - other 

4. Generator's Phone ( ~14 ) 232-3319 .{ ' 
":..•:~-,, '; 

5. Transporter 1 Company Name 6. US EPA ID Number C. MD Transporter's ID ll-1039 
HcDonnt-!ll DouC!!.as Gornor ~.t:l.cn I ' -~~ (1 D1 f'!.l \lt (h 3t 1.1 ~_! n1 ~1 ., D Transporter's Phone (3141 232-9327 

7. Transporter 2 Company Name 8. US EPA ID Number E. MO. Transporter's ID 
None L _l . .L .l .l .1 . l L l_ l J F. Transporter's Phone ,;_;or_ ..• t-I _:-_ 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 
HcDonnell Douglas Corporation 

~ 

__ , 
"'. .,~, 

140 1~cDonnell Boulevard H. Facility's Phone -
St. Louis County, ltlssouri tli o.L D_l o.L ol ol a, 1j_ a 9 6 3 {314) 232-0960 

-
I -L 

11 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Contaoners 13. 14. 
Total Unit I.WasieNo. 

,. 

Quantity WtNol. 
a. MO. -

RQ = 100 lb. \olaste Fla...'liUable Liquid, N.o.s. a. 1 4. 13 
G Fl a.r;un.a b 1 e Lit!uid lr..U993 (::?005, :!?003, DOOl) 0 ?'I I ) ,a 

) I 'J I J I "f"~ G OthrJOOl 

E b. MO. N 
_l 1 E 

R Other 

A _l 1 I l I I I 
T c. MO. 
0 ' - I I -
R Other 

I I I I I I I 
d. MO. ' 

I I 
Other 

I I I I 1 J ~-

OO.'Addl~onal Descriptions for Materials Usted Above -
K. Handling Codes for Wastes Usled Above .._. 

'· ' " ._., ;,.• 
I I ' r I ~ ·• I I I I 

~- ..... ·. .:..;.• -; \ ,· 
I r~ I I I I 

_, 
I 

~!..;!:. . - ~ .. .. ~· 
.~ I 1.- I I ~- ~ :.J ~·.I r r • ~ 

d. ~ -
- . ., ..... .. - ;;--- -~ _j___l. I -1 . :&,. - I I ' I ! ! ' I I I I 

15. Specia! H3r.d!in; lnstrucl.c~s and Add1Honal ln!orrna!iun 

"If unable to del iver to des i gnated TSD f acility, return to ; enerat:cr . 'I 

l 
16. 'GENERATOR'S CERTIFICATION I hereby declare that the contents of thos consignment are fully and accurately descrobed above by proper shipping name and are class1foed. packed. 1'1arked. ana 

labeled, and are in all respects on proper cond1t1on for transport by highway according to appltcable international and natoonal government regulations and applicable state regulallons 
Ill am a large quantity operator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determoned to be economically practocable and that I 
'have selected the practicable method of treatment, storage, or disposal currently ava1lable to me which minimozes the present and future threat to human health and the environment; OR. if I am a 
small quant:ty generator. I have made a good faoth eHort to minomize my waste generation and select the best waste management method available to me that t can aHord. 

:ztedfTyped Name~ I Slgnatl're 4 ~· . Month Elay Year 
!r 1J ftJ t.-rTE (. Sc -!+u&rz_ ()..:__~ (. ~__.._--;z- · IJ ,'71~l 16,/ 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 0 Date 
A 

!Signature \ Month Day Year A PrintedfTyped Name I 
< 

~~ 
I ) N . ~ J \A)<JP tl'1 <:", I f, I C?Lt'l'l ;? t0 ~ c~J Sl:~~l s • < -....J(\AI\ . t-( (F.\_( \ ,_/ p .. ~·~ .· \ 

0 18. Transporter 2 Acknowledgement ol Receipt of Materials \ ' J Date 
A 

'i;, ,PrintedfTyped Name I Signature \ Month Day Year T 
E. '='!,.~; 

I I I I A · ...... \ I I 
19, Discrepancy Indication Space ' \ 

F 
r~·. ·..: 
;. l! .. -A ., 

c -
I 

.. 
L 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 
I Date 
T 

;(i_ntedfTyped Na.me lSignature ! Month Day Year y : - \ .! 

I 'I ---- .. .,. ' I --- i •• - . -- .,,.. .. .,-- I r I -cPA Form 6700·22 (Rev 9-66) MDNR-H.VG 10 PREVIOUS EDITIONS ARE OBSOLETE 
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INSTRUCTIONS FOR THE COM­
PLETION OF THIS FORM ARE ON A 
SEPARATE SHEET. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

Waste Management Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3176 

EMERGENCY RESPONSE 
U.S. COAST GUARD 

1-acJG.424-8802 
CHEMTREC 

1-acJG.424-9300 

THIS DOCUMENT MUST BE USED 
FOR ALL MISSOURI-DESTINED 
SHIPMENTS. HAZARDOUS WASTE MANIFEST DEPT. OF NATURAL RESOURCES 

a-Hl34-2436 

Prl-ea
1
s_e _Pr_in-;t-;or;-ty;-;p:;;e;-::;::(-;;Fo~r~m:-d':"e-:si,g':-n-;;ed:-:-lo-;;r:-u=se~o=:n7e~lit=:e-'(1_2..:.-p_it_ch..:.)Tty':'p-;e::-wr_it_er-;. ):-;~::-:::-:-,=-:-.,----------:-,---;----.---F-o_rm_,A..:.pp..:.r..,.ov...,•,_d._O_M---,B No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 1'1. Generator's US EPA ID No. Mamfest 2. Page~ Information in the shaded areas 
1, Document No. 

WASTE MANIFEST ~1 1 0 1 D 1 0 1 0 1 0 1 8 1 1 8 9 7 1 10 10 10 .: Ll ot ~ isrequiredbyStatelaw. 
3. Generators Name end Mailing Address 

H~Donnell Douglas Corporation- St •. Louis 
P.O. Box 516, St. Louis, }lissouri 63166 

4. Generator'sPhone( 314 ) 232-3319 

~ M~saourl_ Manifest Docum~'fkN'u~· ... '±'E.. ~ ~. 
0 _i 1 12 i 5 -1 l ]Jj;l () '!j_'_{:f ~_t 5 J 1 

a. State Generator's 10 ; .,othe'"- ~-~M I . , • • 

~.. '~ ·--
6. US EPA 10 Number C. MO. Transporter's ID H-.J.Q3 9 ~:· JfJ. "J-)1,. '": N 

l-=-:::--'}"'"f.c"":Do~lnn~el~l:!:....:-'D!::!.:o!::!.:u~a:;.l~as::s:i!..,_;C~o.:.r:...D:!CO~r!:.!a,._t:..i::::O~n~--&.l t~<ft~..;O~) I~D""""'O.:.&.,,O~O:.:,I L~..;8~; ''-1~·'~...;8~; lt-9.:.~...6:.:.~l t._34 D.:... T_;_ra:..;ns:..:.poo:.:.- rt.:..:.er'.:..:.s.:..Ph.:..o:_ne:___,!,: (.3:,:1~4:=:,f)_L....!-'"2~3~2!:.;-::;'9~3~2!:.;7!....::."'-I 1-a: 

5. Transporter 1 Company Name 

7. Transporter 2 Company Name 8. US EPA 10 Number E. MO. Transporter's ID -.:; "' • 

I r-~~~--~~~~~-~~ 
I I I _j_ _1 _1 L __[_ _j_ 1 _L F. Transporter's Phone ·• ·~~~':".:_ ~-- -~ ;:r c-~ w. None 

.:;~ ... ~ , - ~.~· t- I 
,--·-;1':.~ . - - - ' "t'_ ... _ ' -.._, > 

f-:-:-~S:-:t=.--::--Lo-:-u-:-i_s-:-C_o_u_n~t_y_, -::-:}-:-li-,s_s_o_u.,...r_i_---.,..---'1-H..~.-1 _0....._ , D..~..... ,o _l_.__o _l"'--01...1 8_.. 1'-l_,_s_,i_9_,_6..~,1_3..a..._H--Fa-ci..,..:ll~bi'"-:~...:.'' t_ho_{_3_14=-)--if.~~""&=:.-....,0~9...;l.:.!!o~·.,.,~ ~; ... .:._·· =-"~ - ·-:---! B 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, snd ID Numbllr) 12. Containers 13. 14. ~;IT, '?}' ; ..I 

Total Unit f~~ . Waste No. ... c( 
Quantity WtNol. ~;;. i' Z 

9. Designated Facility Name and Site Address 

HcDonnell Douglas Corporation 
140 ~~Donnell Boulevard 

10. US EPA ID Number G. State Facility's IF 
,. 

MO. , j::L: 
0 I ~ 4 - I ;, 3 a: 

a. 

RQ = 1 00 lbs. Haste Flammable Liquid, N.O.S. Other -. 
0 ~~o-. ~F~''1~~~~~mr~.~~~·'h~J~e_Tu~~.a~,u~;~ri~--~tmur1~q~~9~13L_ __ ~c~~~o~o5~F~t0~0613~~n~o~o~lL_) __ ~~~_.,Q_-+_~~, ,· ·~~~~-'~' -J~ , O~r.~~M~0~0J11 ~ 

~ RQ = 1 1~. ~7aste Olm-A, N.O.S. 0 I 4 1 1 a.: 
~ ORH-A H.tU693 (FOOl, F002) 1 _j_ I Dl P. l l It:;_£ G Ot~;6n1~ .. - ffi 
~ c. • , ~~rh { :r .. ·4 CJ 
A Hazardous Haste, Liquid, N. 0. S. D l. L' ~ G Olher • ·,..,.- ... 

QRM-F NAql3Q I I I - 1 ·- I I 1 ->~ -"NfA-. 
d. MD.~,'fE-~+ 

.• 1 I 
Olher "'-' 

I I I I I I I • :_:._ ... ~· • 
J. AddlUon~DescriptionsforMaterials.ListedAbove ' :: ) -"1:.~- . ~- .. ~- ,. _ ~HandlingCodes!orWast8$Li~edA~;~ "".:..S, r :1! 
a . ...-fii-.;,;.•~:,·.._ .. .o:i..:T .~ n~•i n -.;. ~~ ~"!,j;f '"' #" ,• ..... _ -.., ~:. lr .J 1 ~.~ , .. l .l .. ~ ' ·!, 1 ,..·, - - _i4 •J ' ~ 
b. ,-;-~~-;...;inlfi'..-d ~~~v,.,.nt- t::r _. :5 .~.r~.:, .,.. "' ..C..'l'"' :.:!J!i..... ·, ~-..... 7' •I" ~~ ... ,_ ,- .· t :t'"'•l Jot ~~it);. ,j· u. 
c.. rii·if";,.,.-;,.· n~; 'S-"', ..,. - , ...-· tf.~t ~; ,,.. . _ ~ ~;·~, • ;_~· · l_ I I I · ~ _,.. }" •J ··~ ,.. ' -2- • ~ 

I I ci. -;-~·-.;:..:" •• ~ =_;. __.. ..... ~ •-<..::.' 'f ~..:.-;;:;::-- ·~ _;p.:.· :F"'"~... ~ . •-=:.:.l.i.t.::__l___l_~- .·~L:.L..-L.~ E ... -
i S. S;;eclal Handling lnstructicns and Add;tlo~ill lnform~:~livn 

"If unable to deliver to designated TSD facility,'return to generator." 
Cl) 

!: 
a: w 

16 GENERATOR'S C>:RTIFICATION. I hereby declare that the contents of thos consognment are fully and accurately descrobed above by propershoppong name and areclassol ed, packEd 'Tlarked and 5 
labeled, and are in all respects in proper condition lor transport by highway according to. applicable international and naltonal government regulations and appl cable state regulatoons. a: 
If I am a large quantoly operator,! ceflify !hall have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that I 0 

• have selected the roracticable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment, OR, if I am a !;i 
small quantity ger;erator, I have made a good faith effort to minimize my waste generation and select the best waste management method available to me that I can afford. a: 

r t{;Je;J~;.~£ ~. Sc/fut=-77- d'J:re J~(1, ~ l;o~~l;,a~lg~~ ~ 
.c:r Date 

- Month Day Year 
,.,. ... tllJ l~rfiY~7 -

F 
A 
c 

19. Discrepancy Indication Space 

.... < 

' 

-

~'-;, 

--
••• 

' ~ 

~ 

Date 
( 

Month Day Year 

I t I I I I 
._. 
: 

' 
·~ I ~-----------------------------------------------------------------------------------------------------------------1 L 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

I Date 
Tr-~~~~~----------~---------------------.~~~------------~--------------------~~~~--~~ 
Y Printed/Typed Name , ,. 'Signature_. • '/.../ / Month Day Year 

---.-- D ;; ' ---.r; // I r r I ' .-:;:5--1 / ·'V""--; :n . I/~ I I I I I 
E?A Form 8700-22(Rev 9-8€) MDNR·HWG 10 PREVIOUS EDITIONS ARE OBSOLETE I 



SHIP TO 

SIDS N 
URCHASE ORDER 

INTERNAL 
1;Ds A68 

',f 

1 

MDC/SUPPLIER 

QUANTifY 

COND 0090 

UM 

M U l T I DATE 0 5/ 1 2 /8 7 

l[RMS: N/ 30 
r o B. ORIGIN 
RouiiNG SURFACE-SEE COND 4082 
REFERENCE REQ. NO.7 4 4 54 2 
P. 0. TOTAL $ 2 6 0 0 0 0 • 0 0 

PLANNER B. E. MCKEE 
WASTE OIL/SOLVENT REMOVE/DISPOSE*RW 

PART NO /NOMENCLATURE/DESCRIPTION 

*SPECIAL NOTES* 

REFER TO LWD'S QUOTE DTD 6MAR87. 

MISCELLANEOUS NON-RECURRING 
WASTE OIL/SOLVENT REMOVAL/DISPOSAL 

CONTRACTOR TO PERFORM 
REMOVAL AND DISPOSAL OF 55-GALLON 
DRUMS OF WASTE ACETONE, ALCOHOL, 
ALIPHATIC PETROLEUM NAPHTHA, 
AROMATIC PETROLEUM NAPHTHA, 
BENZENE, COAL AND FUEL OIL, 
DIMETHYL POLYSILOXANE, ENAMEL 
PAINT, EPOXY PAINT, ETHYL ACETATE, 
ETHYLENE .GLYCOL, FORMIC ACID WITH 
METHYLENE CHLORIDE, GASOLINE, 
HYDRAULIC OIL, HYDROFLUORIC ACID 
WITH METHYLENE CHLORIDE AND PHENOL, 
ION-EXCHANGE RESINS, JP-4 JET FUEL, 
JP-5 JET FUEL, KEROSENE, LACQUER 
THINNER, METHYLENE CHLORIDE, METHYL 
ETHYL KETONE, METHYL ISOBUTYL 
KETONE, MOTOR OIL, NADIC METHYL 
ANHYDRIDE, NAPHTHA, PCB-CONTAMI­
NATED LIQUID LESS THAN 50 PPM, 
PERCHLOROETHYLENE, PETROLEUM 
SOLVENTS, PHENOL, PHOSPHATE ESTER, 
POLYURETHANE PAINT, POTASSIUM 
HYDROXIDE WITH PHENOL, SODIUM 
BICARBONATE WITH PHENOL, 
SOLIDS <ABSORBENT, RAGS, ETC.) 
CONTAMINATED WITH SOLVENT OR 

PAGE 

10 

1 OF 10 CHANGE ORDER NO. 

L. W. D., INC. 

P.O. BOX 327 
CALVERT CITY, KY 
53226-001 
ATTN: AMOS SHELTON 

P. 0. UNIT PRICE P. 0. UM 

NOT TO EXCEED LT 

'AC 877F3 (2 JUL 841 ALL REFERENCES CONTAINED HEREIN TO MCAIR, MCAUTO. MOEC. MDAC-E. ETC, SHALL MEAN MCDONNELL DOUGLAS CORPORATION. 

42029 

EXTENDED AMOUNT 



SHIP TO 

SIDS N 
PURCHASE ORDER 
INTERNAL 

1M 
) 1 

MDC/SUPPLIER 

QUANTITY UM 

MULTI DATE 05/12/87 
TERMS: N/ 3 0 
F. 0: B. 0 RIG IN 
ROUTING SURFACE-SEE COND 4082 
REFERENCE REQ. NO. 744542 
P 0. TOTAL $ 2 6 0 0 0 0 . 0 0 

PART NO./NOMENCLATUREIDESCRJPTION 

OIL, STODDARD SOLVENT, TAR, 
TECHNICAL DICHLOROMETHANE, 
TOLUENE, TRANSMISSION OIL, 
TRICHLOROETHANE, TRICHLOROETHYLENE, 
AND XYLENE. 

ESTIMATED VOLUME IS 1600 55-GALLON 
DRUMS PER YEAR. 

ALL SHIPMENTS MUST BE DOCUMENTED 
WITH A HAZARDOUS WASTE MANIFEST. 
WITHIN TWO WEEKS AFTER RECEIPT OF 
THE WASTE AT THE DISPOSAL 
FACILITY, THE COMPLETED GENERATOR 
COPY OF THE HAZARDOUS WASTE 
MANIFEST SHALL BE RETURNED TO: 
ENVIRONMENTAL COMPLIANCE, DEPT. 
891C, BLDG. 80, LEVEL 2, MCDONNELL 
DOUGLAS CORP., P.O. BOX 516, 
ST. LOUIS, MISSOURI 63166. 
HAULER SHALL HAVE A MISSOURI 
HAZARDOUS WASTE TRANSPORTER'S 
LICENSE. 

VENDOR MUST PROVIDE ALL APPRO­
PRIATE PERSONAL PROTECTIVE SAFETY 
EQUIPMENT FOR All VENDOR PERSONNEL 
WHILE ON MDC PREMISES. 

PAGE 2 OF 10 
PURCHASE ORDER NO. F 7 't 'I H ~ l; 

CHANGE ORDER NO. 

TO: L • W. D INC . , . 
P.O. BOX 327 
CALVERT CITY, KY 
53226-001 
ATTN: AMOS SHELTON 

P. 0. UNIT PRICE P. 0. UM 

42029 

EXTENDED AMOUNT 

.,:.. .... ...... ~· , ~ ... 

MAC 877F3 (2 JUL 84) All REF'ERENCES CONTAINED HEREIN TO MCAIR, MCAUTO. MDEC, MDAC-E, ETC., SHALL MEAN MCDONNELl DOUGLAS CORPORATION. 



INV')!C:: ~ 

L W D, INC. 
P.O. BOX 327- CALVERT CITY, KENTUCKY 42029 

MCDONNELL. DOUGLAS CORPORATION 
ACCOUNTS F'AYABL.E tiEPT • 042 
F'• O. BOX 516 
ST. LOUIS,. MO 63166 

DATE: 

TERMS: 

11/:l?/86 

DUE NET 30 

AMOUNT DUE: 

DESCRIPTION 

t1e~IEE:SI_:II:-OQ:ZQ:i 
E:.t.C.t.~_fg;!2g2C 
CB64 55 GALLON DRUMS 
CB63 55 GALLON DRUMS 
~6~lEESI-~_QQ12Q 
C1364 55 GALl-ON !IF'I!UMS 
8.34 X SPEC. GRAV. .999 = 
8.332~/GAL. X % CL 19.45 = 
1.62 X 55 GAL DRUM X 33 
!tRUMS = 2,. 940 • 34: CL 

QUANTITY TYPE 

24.000 !IRUMS 
24.000 I) RUMS 

9.000 DRUMS 

.~ CB64 SURCHARGE ON CHLORINATED MAT 
CB63 5S GALLON DRUMS 

2,940.300 POUNDS 
19.000 DRUMS 

3 • 000 tii::UMS 
200.000 MILES 

.. ...... 

. - ~ 

I 

CB65 55 GALLON ttRUMS 
TRANSF'ORTATION BY LWD,. INC. 

IF NOT PAID WITHIN 30 DAYS FROM 
RECEiPT, A CARRYING. CHARGE OF 
ONE & ONE-HALF PERCENT PER M.ONTH 
WILL BE ADDED (TOTAL ANNUAL RATE, 
1 ;.~ ·') wN • 

RATE 

TOTAL 

PAGE 

AMOUNT 

• 



NS-~c.··:TIONS FC:; ,"HE COM· 
'LET ION OF THIS FOAM ARE ON A 
>EPAAATE SHEET. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

Waste Management Program 
EMERGENCY RESPONSE 

P.O. Box 176 Jefferson City, Missouri 65102 
314-751-3241 

U S C,jAST GUARD 
1-800-424-8802 
CHEMTREC 

1-800 ... 24-9300 fHIS DOCUMENT MUST BE USED 
'OR ALL MISSOURI-DESTINED 
3HIPMENTS. HAZARDOUS WASTE MANIFEST 

DEPT OF NATURAL RESOURCES 
314-634-2436 

3. Generator's Name and Mailing Address 

MCDON "l"ZL~ DOUGLAS CORPORATION 
P.d. :nx 516, 

4. Generator's Phone ( ::; 14 ) 
ST. LOUIS, MISS OURI 

:. '}2-3319 

5. Transporter 1 Company Name 

LWD, DC. 
Transporter 2 Company Name 

9. Desognated Facility Name and Site Address 

Lii'"D, INC. 
P.O. BOX..327, UWY. 1523 

VERT CITY ~GlliTUC:CY 42029 

a. 

WASTE OID-1-A, ~l. 0. S. 
0Rl1-A i.JAl 93 

15. Specoal Handling Instructions and Additional Information 

-'4 3 8 8 1 

''IF 'JNABLE TO DELI~R TO DESIG.'iATED TSD FACILITY, R2TUR.."'l TO GEl.fERATOR." 

KY-2 09 
16 GENERATOR'S CERTIFICATION I hereby declare that the contents of this consignment are fully and accurately described above by propershoppong name and areclassohed. packed. marked, and 

labeled, and are on all respects on proper cond ition lor transport by highway according to applicable onternational and natoonal government regulatoons and applocable state regulations. 

Unless 1 am a small quantoty generator who has been exempted by statute or regulation from the duly lo make a waste minomization certolication under Sec loon 3002(bi of ACAA. f also certify that I 

have a program on place to reduce the volume and toxocoty of waste generated to the <jegree I have determoned to be economocally practocable and I have selected the method of treatment, storage. 

or disposal currently avaolable to me whoch monomozes the present and future threat to human health and lhe envoronment. 

Pnnted/Typed 

19. Doscrepancy Indication Space 

20. Facility Owner or Operator. Certilicatoon of receopt of hazardous ma1erials covered by this manolest except as noted on Item 19. 

Pnnted/Typed Name 

-··· ;.. 
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INSTRUCTIONS FOR THE COM­
PLETION OF THIS FORM ARE ON A 
SEPARATE SHEET 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
~ivision of Environmental Quality 

Waste Management Program 

THIS DOCUMENT MUST Bt: uSED 
FOR ALL MISSOURI-DESTINED 
SHIPMENTS. 

P.O. Box 176 Jefferson City, Missouri 65102 
314-751-3241 

HAZARDOUS WASTE MANIFEST 

J . Generator's Name and Mailing Address 

~ICDv:~lE"LL iJOUGLAS CORPORATION - ST. LOUIS 
P.O. ~OX ~16, ST. LOUIS, MISSOURI 

4. Generator's Phone ( 31 ' ) - JZ-3319 
5. Transporter 1 Company Name 

LWD , I~C. 

7. Transporter 2 Company Name 

NONE 
9. Designated Facility Name and Site Address 

11. 

LWD, I~C . 

P. O. BOX 327, W~~ . 1523 
CALVERT CITY KENTUCKY 42029 

WASJrE ORM-A, N.O.S. 
ORM-A tl.U693 

WAsTE FLA1'1MABLE LIQUI D, N.O . S. 
~LE LIQUID UN1993 

H..~~ IUS WASTE, LIQUID, ~l . 0 . S ·• " 
ORM- E :iA913 9 

"IF UNABLE TO DELIVER TO DES IGNATED TSD FACILITY, RETURN TO 

K.Y- 210 

EMERGENCY RESPONSE 
US COAST GUARD 

1 ~8Q0-.(24..a802 

CHEM TREC 
1 -800·424· 9300 

~ ... T ::;>;: i ~ATUP~' RESOURCE 
314-634-2436 

16. GENERA TOR'S CERTIFICATION: I hereby declare that the contents of th is consignment are fully and accurately described above by proper shipping name and are classified, packed. marked, and 

labeled, and are in all respects in proper cond ition for transport by highway according to applicable international and national government regulat ions and applicable state regulations. 

Unless I am a ~mall quantity generator who has been exempted by statute orregulation from the duty to make a waste minimization certification under Section 3002(b) of RCRA. I also cert ify that I 

have a program in place to reduce the volume and toxic ity of waste generated to the degree I have determined to be economically practicable and I have selected the method of treatment. storage. 

or disposal currently available to me which mimmizes the present and future threat to human health and the environment. 

19. Discrepancy Indicat ion Space 

20. Facili ty Owner or Operator: Cert ification of receipt of hazardous materials covered by th is manifest except as noted in Item 19. 

d {. 

EPA Form 87()()-22 (Rev. 4-85) 10 



INVOICE PAGE 

) 

L W D, INC. 
P.O. BuX 327- CALVERT CITY. KENTUCKY 42029 

MCDONNELL DOUGLAS CORF'0RI1TION 
ACCOUNTS PAYABLE tiEPT. 042 
P. 0. BOX ~16 
ST. LOUIS, MO 63166 

DATE: 

TERMS: 

AMOUNT DUE: 

ESCRIPTION 

M~~lE~SI_!_Ql2~S-Ql13 
E:.~.a.~.:;:_E622.62C 
CB64 55 GALLON IIRUMS 
CB63 55 GALLON ttRUMS 
CB66 HAZARDOUS WASTE 
M~~lEESI_~_QlQQl_Q7.2~ 

E:.s.C.s.~'LE622.62C: 
CB64 55 GALLON tiRUMS 
CB63 55 GALLON DRUMS 
CB64 SURCHARGE ON CHLORINATED MAT 

1 8.34 X SPEC. GRAV. :1 •• 4= 
11.676+/GAL. X Y. CL 31.74 = 
3.706 X 55 GAL. DRUM X 12 DRUMS = 
2,445.96 ~ CL 
WAIT TIME ......,. 
TRANSPORTATION BY LWtl t INC. 

QUANTITY TYPE 

s.ooo I) RUMS 
20.000 !!RUMS 

:L.OOO DF"~LJMS 

6.000 DRUMS 
35.000 DRUMS 

2,445.960 F'OUNDS 

4.~00 lmUR5 
200.000 MILES 

12/09/86 

DUE NET 30 

RATE AMOUNT 



INSTRUCTIONS FOR THE COM­
PLETION OF THIS FORM ARE ON A 
SEPARATE SHEET 

MISSOURI DEPARTMENT OF NA'!'URAL RESOURCES 
Di•:,ston <Ji Environmental Quality 

Waste Management Program 
P.O. Box 176 Jefferso., City, Missouri 65102 

314-751-3241 

EMERGENCY RESPONSE 
US COAST GUARD 

1·800-<24-8802 

CHEMTREC 
1·800-<24·9300 THIS DOCUMENT MUST BE USED 

FOR ALL MISSOURI-DESTINED 
SHIPMENTS. HAZARDOUS WASTE MANIFEST DEPT OF NATURAL RESOURCE 

314-63-'·2<136 

P.O. ~OX 516p ST. LOUIS, 
4.Generator'sPhone( 314 ) 232-3319 
5. Transporter 1 Company Name 

um INC. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address , 
~ ' 

a. 

WASTE 0&~-A, N.O.S. 
OR.~-A NA1693 

WASTE FI.AMM4BLE LIQUID, N .0. S. 
FLAHMABLE LIQUID illU993 

WASTE CORROSIVE LIQUID, N.O.S. 
CORROSIVE MATERIAL UN1760 

"IF UNABLE TO DELIVER TO DESIGNATE!D T?D ·FACILITY, RETURN TO GENERATOR." 

KY-212 ,. 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descrobed above by proper shipping name and are classified. packed, marked. and 

labeled. and are 1n all respects in proper condition for transport by highway according to applicable 1nternat1onal and natiOnal government regulations and. applicable state regulations. 

Unless 1 am a small quant1ty generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 3002(b) of RCRA. I also cartify that I 

have a program 1n place to reduce the volume and toxicity of waste generated to the degree I h~ve determined be economically practicable and I have selected the method of treatment, storage, 

or disposal currently available to me which m1mmizes the present and future threat to human health and 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Amos H. Shelton J r . 
EPA Form 87Q0-22 (Rev. 4-85) MDNR-HWG 10 
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MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

--
INSTRUCTIONS FOR THE C'JM­
PLETION OF THIS FORM ARE ON A 
SEPARATES. IEET 

Waste Management Progra:n EMERGENCY RESPONSE 

::>.0. Eox 176 Jefferson City, Missouri 65102 
314-751-3241 

IJ S COAST GUARD 
l -800-424-8802 
CHEM TREC 

• -800-424· 9300 
THIS DOCUMENT MUST BE USED 
FOR ALL MISSOURI-DESTINED 
SHIPMENTS. HAZARDOUS WASTE MANIFEST DEPT OF NATURAL RESOURCE~ 

31 4-634-2436 

3. Generator's Name and Mailing Address 

}.!QON~Z!,i'.. DOUGLAS CORPORATION 
p. 0. ~ox '516 ,. 

4. Generator's Phone ( J 14 ) 
ST. LOUIS, 

23::-3319 
5. Transporter 1 Company Name 

urc. 
7. Transporter 2 Company Name 

NONE 
9. Designated Facility Name and Site Address 

i:wn, . 
P.O. 

a. 

WASTE ORJ-1--A, ~~.o.s. 

ORM-A NA1693 

WASTE FLAMMABLE LI QUID, ~l.O.S. 

FLAMMABLE LIQUID UN1993 

15. Spec1al Handling Instructions and Addlllonatlnformation 

" IF UNABLE TO DELIVER TO DESIGNATED TSD FACILITY, RETURN TO GENERATOR. " 

iCY-211 
16 GENERATOR'S CERTIFICATION I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified. packed, marked, and 

labeled, and are 1n all respects 1n proper condition for transport by highway according to applicable international and national government regulations and applicable state regulations. 

Unless I am a small quant1ty generator who has been exempted by statute orregutafion from the duty to make a waste minimization certification under Section 3002(b) of RCRA, I also certify that I 
have a program 1n place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and t have selected the method of treatment. storage, 
or diSposal currently available to me wh1ch m1n1mizes the present and future threat to human heallh and environment. 

.... _ 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by th1s manliest except as noted in Item 19 

Amos .i. 1t> i ton r_ 

EPA Form 8700-22 (Rev. 4-85) MDNR-HWG 10 
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INVOICE 

LWD, INC. 
P.O. BOX 327- CALVERT CITY, KENTUCKY 42029 

MCDONNELL [IOUGLAS CORPORATION 
ACCOUNTS PAYABLE DEPT. 042 
F'• 0. BOX 516 
ST. LOUIS, MO 63166 

DATE: 

TERMS: 

12/19/86 

[IUE NET 30 

AMOUNT DUE: 

DESCRIPTION 

.. 
"' 

r'-:', ·f 
\' I • 

~~~IEESI_t_Q1QQ1_Q7~~ 

E:..t.C.t.:;:_E~;;;.!~62C 

QUANTITY TYF'E 

CB64 55 GALLON DRUMS 
8.34 X SPEC. GRAV. 1.000 = 
8.34 X X CL 3.65 = 

18 • 000 t•RUMS 

0.304 X 55 GAL. [IRUM 
X 18 ItRUMS = 300 • 96:;: CL 
CB64 SURCHARGE ON CHLORINATED MAT 
CB63 55 GALLON DRUMS 
TRANSPORTATION BY LWDt INC. 

300.960 POUNDS 
35 • 000 [IRUMS 

200.000 MILES 

lF NDT Prtl'fl \,'J!-,· "'~' ':lQ nt:o.'{S Fl':!"'~~~ • u ~.a c1., ·J ""' 1:.'·1 hU~1! 
,-:.-1",...1~- ~ ... 
•~ ;,: : , h> 1 .. , C'; "1;')\!J\' ~ nn• '!'l"'!"' ,..r-

• - - . .. J ,.. ~.; ·!! !: ~~ . :..,J lH i. ,li i:L. Uf 

Oj"'!r:' o n ~n· ll f; •,.. ... . - .... ~ ,.., 
a, 1;.! ur :r.,', .. :~ "' 11 •,···· · · c,;.J~l or-,,:, f•"< Q"r'T1J ·- .. ·-• £..,.., ... , 11 £1. n·:· ... 1 ~ 

Will BE ADDED (TOTAL ANNUAL RATE. 
1~%). ' 

RATE 

TOTAL 

F' AGC:: 

AMOUN1 



NSTRUCTIONS FOR THE COM­
'LETION OF THIS FORM ARE ON A 
iEPARATE SHEET. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Enviror.mental Quality 

Waste Management Program 
EMERGENCY RESPONSE 

P.O. Box 176 Jefferson City, Missouri 65102 
314-751-3241 

U.S COAST GUARO 
1·800-424-8802 
CHElA TREC 

1·800-42•·9300 
fHIS DOCUMENT MUST BE USED 
'OR ALL MISSOURI-DESTINED 
iHIPMENTS. 

HAZARDOUS WASl"E MANIFEST 
DEPT OF NATURAL RESOURCE" 

31Hi3-4·2<136 

?.0. "JOY 516, ST. LOL"'IS, ':.IS3D"J"RI 
4. Generator's Phone ( ' ! _, 
5. Transporter 1 Company Name 

7 Transporter 2 Company Name 

9. Des1gnated Facility Name and Site Address 

!..WD, IiTC. 
P . o. 30X 32 7, m-rt. 1523 
CALVERT CITY, KENTUCKY 42029 

-lA!::TE vrt!1-A, :r. . S. 
•JR:~-.\. .'Al693 

!.J . J . 

15. Special Handling Instructions and Additional Information 

t'l. 
-~ 

"IF l.J1-l.A.BLE TO DELIVER TO DESIGNATED TSD FACILITY, RETURN TO GE}ffiRATOR." 

KY-313 ~~1.\-t. ~ ~2 4-So 1r 
16. GENERATOR'S CERTIFICA TION.I hereby declare that the contents of this consignment are accurately descnbed above b~· proper shippmg name and are class1fied. packed. marked. and 

labeled. and are in all respects 1n proper condition for transport by highway according to applicable international and national government regulations and applicable state regulations. 

Unless 1 am a small quantity generator who, has been exempted by statute or regulation from the duty to n.a.e a waste minimization certification under Section 3002(b) of RCRA.I also certify that I 
have a program in place to reduce the volume and toxicity of waste generated to the to be econom1 I storage. 
or disposal currently available to me which mmim1zes the present and future th 

Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in ltam·19. 

! 
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INVOICE 

L W D ,. INC. 
P.O. BOX 327- CALVERT CITY, KENTUCKY 42029 

MCDONNELL DOUGLAS CORF'ORAT!ON 
ACCOUNTS PAYABLE DEPT. 042 
F'. O. BOX 516 
ST. LOUISt MO 63166 

DESG.RIPTION 

QUANTITY 

~e~lEESI_!_Ql2~6-Ql61 

E:.s.IJA~-E62262C 
CB63 55 GALLON DRUMS 31.000 

CB64 55 GALLON l1RUMS 12.000 

8.34 X SF'EC. GRAV. 1.194 = 
9.958:1:/GAL. X X CL. 46.8 = 
4 • 660:1:/GAL X 55 GAL tlRUM X 

X 12 DRUMS = 3•075.6~ CL 
CB64 SURCHARGE ON CHLORINATED M1~T. 3,075.600 

CB65 55 GALLON DRUMS 2.000 

~e~IE~SI_!_Q~QQl_Q1~~ 

CB63 · .55 GALLON DRUI"1S 35.000 

TRA~SPORTATION EW LWD,. INC. 200.000 

. .::·-. 

DATE: 1/19/87 

TERMS: DUE NET 30 

AMOUNT DUE: 

TYPE RATE 

DRUMS 
DRUMS 

POUNtiS 
DRUMS 

DRUMS 
MILES 

TOTAL 

Q\( 

~I.<-

~Jr 
~: 

Ol{ 

PAGE 

AMOUN1 

-------



NSTRUCTIONS FOR THE COM-
0LETION OF THIS FORM ARE ON A 
3EPARATE SHEET. 

i>i • .:>SOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality f -.-~'E'"•"'EiiR;;Gc;EN"-c"'v"R"E"'siipo"N"s"'E;--

Waste Management Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3241 

u S COAST GUARD 
1·8()()...42HI802 
CHEMTREC 

1-800-424-9300 

rHJS DOCUMENT MUST BE USED 
:oR ALL MISSOURI-DESTINED 
3HIPMEN7S. 

HAZARDOUS WASTE MANIFEST 
DEPT OF NATURAL RESOURCES 

314-634·2436 

Form Approved. OMB No 2000-0404 Exp~res 7-31-86 

Information in the shaded areas 

Generator's Name and'Ma1ilng Address 
MCDOru~ELL DOUGlu\S 
P.O. BOX 516, 

4. Generalo;s Phone ( 314 
5. Transporter 1 Company Name 

um, me. 
7. Transponer 2 Company Name 

i-T •J~:I!: 

ST. LOUIS, 
232-3319 

9. Designated Facility Name and Site Address 

L~·m, :me.' 
P.O. BOX 327, HW~. 1523 
CALVERT CITY . KE:-ITUCKY 42Q29 

LIQUID, N. O.S. 
illrl993 

N.o.s. 

15. Special Handling Instructions and Additional Information 

'TF Ui:i ... '\B'LE TO DELIVBR TO DE5-:i.G.1rtT.a...0 
KY-219 

D001) 

16. GENERATORS CERTIFICATION I herebydec are I hat thecontentsoll~IS consignment are fully and accuratelydascnl:led above by proper sh1pp ng name and areca 
labeled, and are n all respects 1n proper cond t1on lor transport by h1ghway acco d ng to applicab e mlernauonal and national government regu at ons a d app s a 

1 

l 

ed marked. ana 
ulat1ons 

Unless 1 am a small quantity generator who has been exempted by statute orregulaJ1on from lhe duty to make a waste mmlm1Zat1on cert1f1cat10n under Se 11 n 3002 b of R RA I so certify that I 
have a program in place Jo reduce the volume and tox1C1ty of waste generated to the degree I have dete(mmed to be economically practicable and I have selected the method of treatment. storage, 
or disposal currently available Jo me which mimmizes the present and future threat to human health ~nd environment. • 

19. Discrepancy Indication Space 

20. Facility Owner or Operator. Cert f1cat on of rece1pt of hazardous matenals covered by this manifest except as 

PnntedfTyped Name 

EPA Form 87 - M A HWG 
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INSTRUCT ONS FOR THE COM­
PLETION OF THIS FORM ARE ON A 
SEPARATE SHEET 

;'.11SSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

Waste Management Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3241 

EMERGENCY RESPONSE 
U S COAST GUARD 

t -800-124-M02 
CHEMTREC 

f-8()0.424-9300 

THIS DOCUMENT MUST BE USED 
FOR ALL MISSOURI-DESTINED 
SHIPMENTS HAZARDOUS WASTE MANIFEST DEPT OF NATURAL RESOURCE 

314-634--2436 

MCDOlti~LLL DOUGLAS CORPO~~TION -
P.O. BOX 516, ST. LOUIS, }ITSSOURI 

4. Generator's Phone ( ) 

5. Transporter 1 Company Name 

9. Designated Fac1lity Name and Site Address 

a. 

L,@, I!{C. 
P.O. BOX 327, ffi-IY. 1523 
CALilERT CITY, KE:-rrUC::Y 4::?.029 

B.Q T,.!ASTE F'T...) .. }JM.:~LZ LIQUID, n. 0. S. 
FLAs.fK.\i1L...., LI "JI 

urr UNABLL TO DELr L~ TO ...~..:SIGliAT::::D TSD FACILITY, :::C:::TD:'~~ TO G[_;E-... : .. IO ... 11 

- 214 
16. GENERATORS CERTIFICATION I hereby declare that the contents of th1scon51gnmentare tully and accuratelydescrtbed above by proper sh1pp1ng name and are ctass1f1ed pa i<ed. marked, and labeled. and are mall respects m proper cond ton for transport by h1ghway accordmg to applicable intemationaf8ncnational government regu at sand appltcab a state regulations Unless 1 am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste mm1mtza!lcn cert1f1cation under Sect1on 3002(b of RCRA I also cer:1iy that I have a program 1n place to reduce the vo ume and toxic1ty of waste generated to the degree I have deter:n1ned to be economically practicable and I have selected the method of treatment s.torage. or disposal currently available to me wh1ch m1mmizes the present and future threat to human health the environment. 

19. Discrepancy Indication Space 

20. Facility Owner or Operator. Certification of rece1pt of hazardous materials covered by this manifest except 
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INVOICE 

L W·D, INC. 
P.O. BOX 327- CALVERT CITY, KENTUCKY 42029 

MCDONNELL DOUGLAS CORPOI<AT!Otl 

ACCOUNTS PAYABLE DEPT. 042 
P. 0. OOX 516 
ST. LOUIS, MO .S:316.S 

DATE: 

TERMS: 
OUE t!ET 3i) 

AMOUNT DUE: 

DESCRIPTION 

iiAlUEEs..I t QlQQl 0767 
r .... JL t E~?2A2C 
CB63 55 GAL LOU DRUHS 
CS64 

.,..,. 
•I..J GALLON ORUiiS 

<:l • 'J '1 / . ~ t' L C , lJ K H i,.t • 1 • ·~· i:1 ·? ... 

9,08~ X ~ CL ~~.0~ = 
·~. 276 X 55 GAL DRUH X 
30 DRUMS = 3,755.44/CL 
C864 . SURCHARGE ON CHLORINATED HAT 
CG95 "ON-HAZARDOUS UASTE 

~ · -. T R tH~ S P 0 R H1 T I 0 rJ B '( Ul D , It I C • 

QUANTITY T'r' PE 

3~j. 0i)0 DP.IJW3 
JO, O(H) DIHJW.J 

3.755.400 POUNDS 
1 5 , 0 0 0 0 R IHI S 

200.000 HILES 

RAT£ A.f10UrH 



INSTRUCTIONS FOR THE COM­
PLETION OF THIS FORM ARE ON A 
SEPARATE SHEET. 

MISSOURI DEPARTMENT OF NATURAL fii:SOURCES 
Division of Environmental Quality 

Waste Managemel"l! Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3241 

EMEIIGENCY RESPONSE 
U.S. COAST GUARD 

1-800-424-8802 
CHEMTREC 

1-800-424-9300 

THIS DOCUMENT MUST BE USED 
FOR ALL MISSOURI-DESTINED 
SHIPME:NTS. HAZARDOUS WASTE MANIFEST DEPT OF NATURAL RESOURCES 

314~-2436 

Please print or tyoe (Form des1gned for use on ellle (12-pitch) typewnter) Form Approved OMB No 2000-0404 Exp~res 7-31 86 UNIFORM HAZARDOUS I'· Generator's US EPA ID No. Manifest 2. Page--=.... 'i 0 n Q 0 1~ 3 ' 3 9 6 ",I Document No. "7 1 WASTE MAN I FEST -· 1 1 .l.J1 - , ' 1 -, - , .1., ·1 1 1 -~ 1" 1 ' 1 .; 1 
1 

of -- is required by State law. 

lnformatton in the shaded areas 

3. Generator's Name and Mailing Address A. Missoun Manifest Docume~ber -
tlCDO~TrTELL DOUGU.S CORPORATIOl-I - ST. LOUIS ~O , 1 ~ 1 0 

1 
0 

1 
~ R_~ 0

1 
7

1 
S-6._1 ~iJ 

P.O. BOX 516, ST. LOUIS, HISSOURI 63166 a. stateGenerator'siD-other 
4. Generator's Phone ( 314 ) 23Z-3319 • ~ , 
5. Transporter 1 Company Name 

V.ID, ll1C. 
6. US EPA ID Number 

r:: I y , n I o I 8 , s I 4 I 3 , 3, s l 1, 
,;:__.MO.Transporter'siD "H-1082 .. ' _, 

7 D. Transporter's Phone f<;n?.\- "-\q'i-83l3 ~ 
7. T ransponer 2 Company Name 

UO~rE 
9. Designated Facility Name and Sile ... ddress 

urn, me. 
P.O. BOX 327, EIT'i. 1523 
CAL\'C:RT CITY ~K:-iTU<Yf 

B. US EPA ID Number 

I I I I I I ' I I 

10. US EPA ID Number 

42029 
11 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

d. 

E. MD Transporter's ID 

F. Tmn3porter'& Phone 

G. State Facillt;'s "I D 

.- KYD0884388~7. 
H. Facility's Phone 

(502) 395-:8313 
12. Containers 13. 14 

Unit 
W!Nol. 

I 

Total 
Quantity 

I I I I 

I I 

MO. 

Other 

J . Addihonal Oescnpttons lor Materials L1sted Above .. _t• •! •- • ..... _,,., K Handling Codes for Wastes Ltsted Above .,., 

a. FLAMt~"""I.E""L'QUID CB63. RQ - 100 LBS. 
b . • CHLORINATED- SOLVENT CB64 .B.Q = 1 LB. 

.. 
15 Sp~c'e! '"t3ndlin!J 1 ~3tr•Jctlons and Acdit:onal Information 

1 "iF Dl-I!GLE TO DELiTT:::?. TO !:!~SI:;.r..,:E-;:.1 13D E".!..Cil.ITI, ?2'l'URi"! TO GE~"'l:"!J..._.\_TOX. 0 

1{"".:{ - 216 
t6 GENERATOR'S CERTIFICATION I hereby declare that the contents of th1s cons1gnment are fully and accurately descnbed above by proper sh PP'".9 name and are class 1 eo pack eo marked. and labeled. and are'" all respects 1n proper con01tlon lor transport by h1ghw3y accord ng to appl cab e International and national govemment regu1at1ons and appl cab estate regulations · 

Unless 1 am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste m101mizat1on cert1f cat on under Sect on 3002 b) of RCRA.I also cer:'fy that I have a program 1n place to reduce the volume and toXICity of waste genera1ed to tne degree I have determ~ned to be economically practicable and I have se ected th~ method of treatment, storage. , or disposal currently avetlable to me which m1mmizes the present and future threat to human health end 'l'e env1ronment. 

T 17. Transporter 1 Acknowledgement of Receipt of Materials (\ Date - ~ f-!(--;:P':'"'rin:::t /ed7,?.-fT;;:-~-:-P~~CN-:-a em--:-e~ ,-.:..._.:.....;_:.._~ ~:..::_:.._,.-•ll___:r-___ 1-_________ o.,S:::-Ig--na=tucs'.L.f-A?a----:~::---... ---"'J---?---:--~-----------..!:, ~ ~c:-:"""'n1 t,..;_:., , ;,-la~:._'_I .J?i...,.,:-•1 ;-lr 
0 18. Transporter 21Acknowledgement of Receipt or Materials • ' "' / ~- Date i r-~P~ri~nt~e~dfT~y~pe~d~.N~a=m=e~~~--------~--------------~---------~,S--,g=n=at~u=re~----------.-----------~--~.~ .. -._-;_M_:,--.. -.--.. ----.-.~--_--~,~M7~~n17.th-~, ~~~a~y--1 ~v~:1 ~ar~ 

If, 19. Discrepancy Indication Space .. • ~ _ • •• • ' •: ~;:·~·)I'f£ft.~(-;;~f..--. ~--~ _: 
~· - -:-::: .: _;.:~~. : .:·.-:." . . . -

1 [ ~~--- -F-ac-,-lit_y_O_w_n_e_r_or_O_p~e-ra_t_o-r: _C_e_n-ifi-c-at-io_n_o_f_re_c_e-,p-t-of_h_a_z-ar-d-ou_s_m--at-er-ia-ls--co_v_e-red __ b_y-th __ s_m_a_n,-fe_s_t-ex_c_e-pt_M __ n_o_te-d-in--~e-m--1~--~:~-;-~~---.-.. _~.-_.c.-~----~---.~----------------~--~ 
I ' A:.;Zd "l·· ... - . .")~-:- -~ '-- Date T~~~~~------------------------------~~=-------+---~~==7-~~~-+-+~~~~~~~~ y Printed/Typed Name r s,gnature // ,/ / / .i /! ( ) I I- ' /; lMonlh_l Day Year 

1 ; . • I • ' _,;.' -' ...... , ·/ /. /C.---:.·1:/.:...., ;'"'"" I I -( <:" - .- ·/ • < '"• . . •- ., I." . -• • 1"'- 1• EPA Form 8700-22 !Rev 4 85) MONA H\IG 1 -
:._. ..... 
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INVOICE 

L W D, INC. 
P.O. BOX 327- CALVERT CITY, KENTUCKY 42029 

HCOONUELL DOUGLAS CORPORATION 
ACCOUNTS P~YABLE DEPT. 042 
r. o. eo::< !i16 
ST. LOUIS, MD 

DATE: 

TERMS: 
6316-5 

2/26/87 

DUE NET 30 

't. 

! 
AMOUNT DUE: 

_.~.{ 

DESCRIPTION 

H Ai'fi F E S T t 0 1 ?...1.B .0 1 8 8 
.e.......o......r_a2? 6 '? c_ 
C063 55 GALLO" DRUMS 
.: 8 6 •l 55 G t~ L L 0 il 0 RUMS 
C i; ·? 8 ll1~ ZAP. 0 0 US U AS T E 
i:UuU f· r ·.:;.l_L0 1 t\ •'I_L_fLZJ~ 4. 
CU~J 55 GALLON DRUMS 
CB64 55 GALLON ORUHS 
8.~lA X SPEC. GRAV. !.111-
9.266t/GAL X ~ CL 21.4 = 
l.98 3 J/ GAL. X 55 GAL ORUN 
l ·'-- ·' ..J] R ILJ • . ~ - ·' •• ,, - -. ·. : Cl " ''"'\;~- , n '::i - • • 1 •• " ·- c ~ 
L IL~ ·l S l.l R C II iiI~ G E. tJ r~ C H l. 0 R I tl,; T E D H t) T 
TRAHSPORTATIOH BY LUD, INC. 

QUANTITY TYPE 

14.1)00 DRUMS 
20.000 ORUHS 

4.(11)0 DRUMS 

21.1)00 DRUMS 
~1.0'.)0 DRUMS 

! , :·;.-;. \,)c!) POUNDS 
200.000 niLES 

IF NOT PAID WITHIN 30 DAYS FROM 
RECEIPT, A CARRYING CHARGE OF 
ONE & ONE-HALF PERCENT PER MONTH 
WILL BE ADDED (TOTAL ANNUAL RATE 
18%). , 

RATE 

TOTAL 

t' 0. 

r-

'- -

AMOUNT 



INSTRUCT! NS FOR THE COM· 
PLETION OF THIS FORM ARE ON A 
SEPARATE SHEET. 
THIS DOCUMENT MUST BE USED 
FOR ALL MISSOURI-DESTINED 
SHIPMENTS 

MCDOdNELL DOUGLAS 

1iiiSSOURI DEPARTMENT OF NATURAL RESOURCeS 
Division of Environmental Quality 

Waste Management Program 
P 0. Box 176 Jefferson City, Missouri 65102 

314-751-3241 

HAZARDOUS WASTE MANIFEST 

P.O. BOX 516, ST. LOUIS, 
4.Generator'sPhone( 314 ) 232-3319 

Name 

9. Des1gnated Fac11ity Name and S1te Address nom, me. 
P.O. BOX 32i, HIGHWAY 1523 
c;..LV:RT CITY, KENTUCKY 42029 

a. 

RQ WASTE FT .... AHV.rABLE LIQUID, N.O.S. 
FLAl·llof.ABLE UH1993 (F005 F003, DOOl) 
'!)('\ TT' C' ~ t't:)'lol' .. '\.T ,...,. ,., 
-'"'-: .... ~•- ...., ~J..- .. ..,, 1.'teV•'-'• 

OR..'of-A TA1693 

15 Special Handling Instructions and Add t onallnformat1on 

EMERGENCY RESPONSE 
U.S. COAST GUARD 

H00-124-ll802 
CHEMTflEC 

1..8()0..42-'·9:!00 
DEPT OF NATURAL RESOUR 

314-634·2436 

Form Approved. OMB No. 2000-Q404. 7·31·86 
Information in the shaded areas 

"IF l.l'!A.BLE TO DELIVER TO D4'Sir::!L~TI:D TSD FACILITY, lillTUrui TO GE::-lCRATOF.." KY-218 
16 GENERATORS CERT F CAT ON I hereby dec are that the contents of th1s cons1gnment are fully a 1d accurate y qescribed above by propersh1ppmg n•me and areclass1fled. packed. marked. and Ia be ed a a are n a respects'" proper c nd tion lor transport by highway according to applicable mternat anal and nat1ona1 government regulations and appl cab estate regulations. Un ess 1 am a sma quantty generator who h- been exempted by statute or regulation from the duty to make a waste mm•m•zat1on cert1f1cat•on under Sect•on 3002 b of RCRA. I also ccrt1fy that I have a program n place lP reduce the vo ume and toxiCity of waste generated to the degree I have determ~ned to be econom1cally practicable and I have selected the method ol treatment,storage, 

or d1sposal currently available to me wh ch m n1mizes the present and future threat to human health and the en••iro11mE!nt. 

19 Discrepancy Indication Space 

20. Facility Owner or Operator. Certification of receipt of huardous materials covered by 

Printed/Typed Name 
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' 

0 -· .. i... NSTRUCTIONS FOR THE COM­
'LET'ON OF THIS FORM ARE ON A 
3EPARATE SHEET. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Divis1on of En;i runmental Quality · .. 

Waste Management Program • · ... : 
EMERGENCY RESPONSE 

P .O. Box 176 Jeff;:;rson City, Missouri 65102 
U 5 COAST GUARD 

1-1100-<424~2 

CHEMTREC 
1-1100-<424-9300 

rHIS DOCUMENT MUST BE USED 
=oR ALL MISSOURI-DESTINED 
)HIPMENTS 

314-751-3241 ---· 

HAZARDOUS WASTE MANIFEST 
DEPT OF NATURAL RESOURCE! 

314-634-2436 

Please pnnt or •, ~~ , orm des•gned · ruse on elite (12-p•tch) typewnter) Form Approved OMB No 2000-()ol04 Expires 7-31-86 

i 
UNIFORM HAZARDOUS 11. Generators US EPA ID No. Manifest 

2. Page ----±-' (nformation in the shadeo areas 

WASTE MANIFEST ::-1 0 D 0 0 0
1
. 8

1 
1 8 9 6 )

1
_ Document No. 

of __ 1_ · is required by State law. I I I I I I I I I - - 10 17 18 I 4 ·-'-
3 Gena:ator s Name and Mailmg Address 'A~Missouii Manifest Document Number 

HCDONNELL DOUGLAS CORJ?ORATION - ST. LOUIS 
. ..: 

.() r lrOrOrl 0 11 . 18 , 14 ~ 
P.O. BOX 516, ST. LOTITS, NISSOIJRI 63166 B. ~lata (ienerator's 10 • other 

314) 232-3319 '£5 4 ,. 
~o...r. -. 

4. Generator's Phone ( 
~ .. 

5. Transporter 1 Company Name 6. US EPA 10 Numcer C MO. Transporter's ID H-T_OR.;. um, Ri C. ~ 1Y 1 D 1 0 1 8 1 8 1 4 1 3 1 3 1 8J , 7 D Transporter's Pfione (<;M) 39 5 ,3 13 
7. Transporter 2 Company Name 8. US EPA ID Number E MO Transporter's ID ~ 

tw~m I I I I I I I I I I I F. Transporter's Phone ~ - -
~ -I 

9. Des•gnaled Facility Name and S1te Address 10. US EPA ID Number G Stale Facility's ID ...... 
\ .. 

um, INC. ~nrHl!. ~R !lf 7 ,{> .l . • ~..-.- ~ 
P.O. BOX 327, RIGID-lAY 1523 H Facility's Phone 0'. 

CALVERT CITY, KEHTUCK.Y -42029 -- !X ,Y,D,0-18 3,.4 31. 8 8 , 117 ~~~ _{502) 395~ a:o · ;'~ 
11. US DOT Description (hcluding Proper Shipping Name, Hazard Class, and ID Number) 12. Contamers 13. 14 ,~u~. -:-·~-~-

Total Unit ~~Waste No ,,'J' 
Quantity · wvvo 

a. MO ~ 

4 ~ RQ WASTE FLAl'l}fABLE LIQUID, N.O.S. 0 I 

o,Cl,, I I ~ /, 11 ~ Other 
G FT,A'~---iA-oT.E l I!1UI D u--:U993 ( F085 F003 . DOOl ) DtH p .D E b. I I IMO 
N 

I I E -r: TTA.ST~ B._,_:f_. 1. o. s. 
R 

01 fl., i '71 l /7 I r_, 
Oth r 

A 1"1 " ~ ·A 1 hen r .... nm F () ()? ) 1Y.-f I "P 0 -
T c MO 
0 I I 
R Other -

I I I I I .. ~ ~ -
d. MO rl 

~ ~ I - r · o~o 
Other -

I I I I I I I 
J Additional De~ptions lor Materials Listed Above ~- i - ~ . '• K. t:landling Codes lor Wastes Listetl Abo ("": 
~~ 
a Flmnmable_ $ol:~en t CB63. RQ = 100 .lhs · oc- ,· T1 Ci ~ ~ I? 

,., 
I ( I 

:b _._Chlorinated Sol vent CB64. CG98' ~Q = ~00 bs. - '!. " "--~ I I t; I ~ I • ~ I C' I . ! 1 
-~ _.f..;:.J:ifl ~ . ~ ' ·:%· ~ ... - ~1. . ., "' ~ ~>"._·~~" ;_ , _.;·il l ~~~-~ ·1 , t "" ! "' ~~ . _} _! . --~ ....... 4-

d - .,· .. ~~..._ ... ~.,i;.! ... - .... ~ ~_,. :.lo:i .. !' ... .::: ~ 7.~ ··~ ,. : I 
,,. 

' 1 .,·I..J I 
. - I -g, . I !!! • o> l • I -15. Spec•al Handling lnl tructi•ms and Additionallnformat•on I 

"IF UN.A3I.E TO D:CLIWR. TO DLSIGNA'l'ED TSD FACILITY, RETU!IN TO GEN"ERATO l. 'I 

KY-217 . 
16 GENERATORs CEI<TIFICATION I hereby d~clare that the contents of th1s cons gnmenl are lui y and accurale ydescnbed above by proper sh1pp1ng name and are class f ec pa ked. marked. and 

labe ed and are n 211 respects 1n proper cond1t on for tr2nspon by h1ghway according to appl cab e nternal onal and nauonal government regulat ons and app •cab e s ate gulaucns 
Unless 1 am a small c uantity generator who has been exempted by slatute orregulat1on from the duty to make a waste mm1mization cert1ficat10n under Sect on 3002(b) of RCRA I also Cl rt1fy that I 
have a program in place f6 reduce the volume and toxicity of waste generated to the degree I have determ1tled to be economically practicable an~ have selected the method of treatment, storage. 
or disposal currently available to me wh:ch minimiZes the present and future threatlo human health and the environment/~ 

l PrinledfTypetl Narr: z //1 J.!lJue_ 
I Signalure 

'EW~ 
Month Day Year 

I o, .;t~ c?t Yt € I 
T 17. Transporter 1 Acknowletlgemenl of Receipt of Materials Oat~ 
A 

p7(7rp:;~/ v I Signature;:;,..,.,· ll_j - ::z.... / Month Day A Year 
N ;:..av- LC1~(.t.LE-.., s 7f=/.....,._ p 
0 18 Transporter 2 Acknowledgement of Rece•pl ~~ Matenals 

· v { 
Date 

R 
PnntetlfTyped Name I Signature 1: Month Day Year 

E 0 - I I I I R 
" t 

~ 19 Discrepancy Indication Space 
---::-. -

F. ' - ( 

A 
c '/) 

" - -· I 
20. Facility Owner or Operator. Certification of r':"eipt of hazardous materials covered by lhis,, st}xcept ~ "j~g,in. ~~~ -........ -L ' ...,/ ;;:;_ - '-

I ...-) Dale 
T ' 
y PrinledfTyped Name I S1gnatdre ~/I 7 , I. I ~ ,~th tr r, .. , .l ~helton Jr. '/ lr I r; 0.:> -

EPA F rm 8700-22 Rev 4-85) MDNR HWG 10 -
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INVOICE 

L W D, INC. 
P.O. BOX 327- CALVERT CITY. KENTUCKY 42029 

MCOONHELL DOUGLAS CORPORATION 
1'1CCOUtHS PA U1BLE OEPT. 04::! 

DATE: 

TERMS: 
3/11/87 

P. 0. DOX 51·~ 

ST. LOUIS, HO 63166 
OUE NET 30 

AMOUNT DUE: 

lESCRIPTION 

11 tllil..E.£.S..L_L.Ji..L'l.QJ ,-, -7 9 ·-=> 

.1: . ..J}_J-_£.6.22.-'~ . .L.C. 
,~ ~: , •. 1 ~:; s:; r; t.t 1 n iJ n R 1.1 n·~ 

rlitUJ IT S.I __ L..Q...12.:L(L .. ~ .. l2J. 
CD63 55 G~LLDN DRUMS 
C U .-s -\ 5 5 G 1~ L L 0 i I 0 f: IJ M S 
8 • 3 4 X S P t. C • G fU, \.' • 1 • :! 0 5 = 
l0.049t/GAL. X X CL 15.22 ~ 

1 r: '' q ... I G ('. L . ' '"' s::· G ' L {) 11 IJ h .. -~ 1 ·-·-··~ J~ • X ,J..J H • ... 

·_ :: 1~~ DP.UriS == 1.,261.4~5t CL 

QUANTITY TYPE 

-12.000 ORUHS 

:'!2. 000 ORUiiS 
15.000 ORIJHS 

C E: ::. -: ·~ IJ R C f1 ttfW E 0 N C H l 0 R I )I A T E 0 ~li'1 T l . ':: .:, 1 • ·1 2 5 P 0 Ll N D S 

l'R~NSrORTATIQN BY LWO, IHC. l • t) 0 •) T R I P S 

RATE 

PAGE 1 

AMOUNT 



INSTRUCTIONS FOR THE COM­
PLETION OF THIS FORM ARE 01\1 A 

.f SEPARATE SHEET. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

Waste Management Program -
P.O. Box 176 Jefferson City, Missouri 65102 

. 314-751-3241 

EMERGENCY RESPONSE 
U.S. COAST GUARD 

1-aoo-424-8802 
CHEMTREC 

t-aoo-424-9300 

THIS DOCUMENT MUST BE USED 
FOR ALL MISSOURI-DESTINED 
SHIPMENTS HAZARDOUS WASTE MANIFEST DEPT OF NATURAL RESOURC 

314.-634..2436 

P.~. BOX 516, ST. LOUIS~ ~ITSSOL~ 
4 Generator's Ptlone ( ) 

5 Trans~orter 1 Company Name 

9 Desrgnated Faclirty Name and Srte Address 

um, L'lC. 
P.O. BOX 327, 
CALVERT CITY 

HIGEY1AY 1523 
KEN'l"'UC..TI 42 02 9 

11 . US DOT Descnption (Including Proper Shipping Name, Hazard Class, and 10 Number) , 

a. 

•, I 

PJi WASTE FLA..'-!!1..\BLE LIQtJID, H .O.S. 
LE _Il993 F003, DO..ol) 

"1:' U .. ~ABI.;: TO DELIVER TO DESIGNATED TSD FACILI'.r'!, 
KY-219 

OMB No 2000-Q404 

16 GENERATOR'S CERTIFICATION I tlereby declare ttlat ttle contents of thrs consrgnment are fully and accurate ydescr above by proper stl pp ng name and are ass f d p, labeled. anj are n all respects rn proper condrtron for transport by hrghway according to app rcab e nternat anal an trona government regu at ons and app cab e 
Unless) am a small quantoty generator wtlo has been exempted by statt ta.or regulation from the duty to make a waste m mrzat on certrhcatoon under SectJon 3002 b of A A • have a program in placlfto reduce the volume and toxicity of waste genetlltedio the degree Lhave determined to be econ . icalty.practiqoble;!nd I have seleeled.tl!e<nelh d of tr or disposal available to me which minimizes the present and future threat to human health and the environm 

7-31-86 

arked 
lions 

( 

.. 
1: 
c 
c: 

::» 
c: 
c 
(. 

< 
::i 
Ll 

I­
Ll. 
< 
a: 
0 
1-
< a: w z 
w 
CJ 
w 
J: 
1-
> 
a:J 
c 
w z 

~ 
a: 
w 
a:J 
1-
IJ) 

:::1 

== ~ 
0 
0 
IJ) 

i: 
1-



NSTAUCTIONS FOR THE COM­
'LETION OF THIS FOAM ARE ON A 
3EPAAATE SHEET 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality EMERGENCY RESPONSE 

Waste Management Program 
P.O. Box 176 Jefferson City, Missouri 65102 

S14-751-3241 

U.S COAST GUAAO 
HI00-424-8802 
CHEMTREC 

1-801)..424-9300 

• THIS DOCUMENT MUST BE USED 
00A ALL MISSOURI-DESTINED 
)HIPMENTS 

HAZARDOUS WASTE MANIFEST 
OEPT OF NATURAL RESOURCE 

314-63<·2436 

. P.O. BOX 516, ST. LOUJ:S, HISSOURI 
4. Generator's Phone ( 

5. Transporter t Company Name 

7. Transponer 2 Company Name 

9. Designated Facility Name and Sole Address 

LV."D, INC. 
P.O. BOX 327, f!IG:.:rr,lAY 1523 

- CALVERT CITY, KENTUC"LCY 42029. 

LIQUID, 
UN1993 

1' SpecJ31 Handling Instructions and .•.tldillonal ln!ormatocn 
"IF 'G.IABr.::: 'rO DELIV"'R TO D2SI~1AT::D TSD F ... ~Cl T I..,....'Y", F..t:T"JIUI '1'Q G~1ERATO'R. ' 
KY-220 

16 GENERATOR'S CERTIFICATION I nerebydeclarethatthecontents of thoscons•gnment are tu ly and accurate ydescnbed above by proper sh pp ng a me and re ass ked, marked. and 
labeled and are 1n all respects on proper cond lion tor transpon by highway accordo g to app ocab e nlernat anal and national government regulat ons and app cab e gulatoons 

_- Unless I am a small quantity generator who has been exempted by sta~ute or regulatiOn trcm the duty to make a waste mmim1zation certification under Secllon5002(bl I RCA I also ce')Jfy tnall 
have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and I have selected the method oftreatment. storage, 
or disposal currently available to me which mmimizel> the present and future threat to human health and the environment -

19. Discrepancy Indication Space 

20. Facility Owner or Op<!rator. Certification of receipt of hazardous materials covered by 
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INVOICE f' M l..i E 

L W D, INC. 
P.O. BOX 327- CALVERT CITY, KENTUCKY 42029 

Please Remit To: 

L W D. Inc. 
P. 0. Box 1440 

HCOOtmELL DOUGLAS CORPORATIOrl 
ACCOUNTS P~YADLE DEPT. 042 

Paducah, KY 42002-1400 
3/24/07 

DATE: 

P. 0. BOX 516 
ST. LOUIS, i10 63166 

TERMS: 
DtiE NET 30 

AMOUNT DUE: 

DESCRIPTION 

QUAH TIT'( TYPE RATE 
t:1Atl..l.E..E..S I t 010 121 Q!306 
f,Q,t E6226?f~ 

CB63 r:'l:" 
. .J ·.J GALLON DRUNS 32.000 DRUMS 

C964 55 GALLON DRUMS 24.000 DRUMS 
dl:ttJ I H:: C::I l r)l:!-fR •.)1 'i:J 
CB~J 55 GALL Orl OP.UiiS 1.:J,()V0 OI!Ui"iS 

CB64 55 GALLm! DRUMS 7.000 DRUMS 
C£}65· 55 GALLOtl DRUMS 1.000 [) f~IJiiS 

0.34 X SPEC. GRA'J. 1.158 = 
9.65Bt/GAL. X 

,, CL 13.57 = " - "-1 .. 311t/GAL • 
.., 
" 55 GAL. DRUM 

.< :Jl or. uris = 2 1 2J5 • 255·t CL 
C864 SURCIItdWE OH CHLOHIHATED tit'H 2.235.255 POUNDS 

T R A H 5 P 0 R T A T I 0 rl flY LWO, I r~ c . 1 . 0•)0 TRIPS 
1' 0 T ttl. 

* F L E A S E S E N 0 A C 0 P Y 0 F I fl V 0 I C E < :5 ) I JI r H P t'd li E i !T 

* ~ 

*************************************************** 

1 9.~') 
U/0> • 

AliOUNT 



INSTRUCTIONS FOR THE COM­
PLETION OF THIS FORMAREONA 
SEPARATE SHEET. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality ~ -.----------------

Waste Management Program EMERGENCY RESPONSE 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3241 
lJ.S. C<lAST GUARD 

1-1100-<124-8802 
CHEMTREC 

1-llOIJ-424·9300 

THIS DOCUMENT MUST BE USED 
FOR ALL MISSOURI-DESTINED 
SHIPMENTS. HAZARDOUS WASTE MANIFEST DEPT OF NATURAL RESOURC 

314-634-2436 

HCDONNELL DOUGLAS 
P.O. BOX 516, ST. LOUIS, riTSSOUPJ 

4. Generator's Phone ( 

5. Transpcner 1 Company Name 

9 Desognated Facility Name and Site Address 

LWD, :me. 
P.O. BOX 327, 
C..f;.LVERT CITY 

HIG'dV7AY 1523 
KIDTTIJCK.l . 42029 

OMB No. 2000-0404 Exp~res 7-31-86 

"IF UNABLE TO DELPlER TO DESIGN'ATLD TSD FACILITY, RETURN TO GENERATOR." 

16 GENERA S CERTIFICATION I hereby dec are that the contents of thos consognment are fully and accurately above by proper snipping name and areclassohed, packed, marked. and labeled and are in all respects on proper condotion for transport by highwaf accordmg to applicable internatoonal and national government regulauons and applicable state regulatoons. 
Un ess I am a small quantoty genera lor who has been exempted by statute or regulation from t!le duty to make a waste minimization cenificatio.n under Section 3002(b) of RCRA.I alsocertoty that I have a program in place to reduce the volume and toxicity of waste generated to the degree I to be economically selected the method ol treatment, or dosposal currently available to me which minimizes the present and future threat to · 

19. Discrepancy Indication Space 

20. Facility Owner or Operator. Certification of receipt ol hazardous materials covered by this manolest except as noted in Item 19 
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':C" .... r .... :,...~ .... . 
NSTRUCTIONS FOR THE COM­

·~ 0 LETION OF THIS FORM ARE ON A 
~3EPARATE SHEET. ' 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

Wasttl Management Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3241 
rHIS DOCUMENT MUST BE USED 
=oR ALL MISSOURI-DESTINED 
·>HIPMENTS. 

HAZARDOUS WASTE MANIFEST 

HCDOUNELL DOUGLAS 
P.O. BOX 516, ST. 

4. Generator's Phone ( ) 

5. Transporter 1 Company Name 

Name 

HONE 
9 Designated Facility Name and S1te Address 

a. 

LWD, INC. 
P .0. BOX 3~7, H;J:GHWAY 1523., . :1,~ 
CALVERT CITY KENTUCKY 42029 

~ 

LIQUID, N.O.S. (HASTE 
1
CIL) 

/ 
/ .. /-;' - _. 

M.c.K~e.. J 
r---oEuMO.ER"G~E~N~CY~Ra~P~O~NSo,E,--

- US. COAST GUARD 

1:2;~ ; 
1-800-424·9300 

DEPT OF NATURAL RESOURCES 
314-634-2436 

I 

w 
11:1 .... 
II) 

:J 
=: 



INVOICE ·. • • 

L W~D, INC. 
P.O. BOX 327 _.::CALVERT CITY, KENTUCKY 42mase Remit To; 

L W D. Inc. 
P. 0. Box 14L1.Q . 
P:dw·.:.::.~·,, f\'f i+2002-1400 

HCOONHELL DOUGLAS CORPORATIOH 
ACCOUHTS PAYADLE DEPT. 042 

DATE: 

P. 0. BOX 516 TERMS: 
0 1J E tl E T J 0 

ST. LOUIS, HO 

ESCRIPTION 

tl.lilll..E.UJ. t 0 12 4..8_Q_lli, 
p I 0 I t f 62 2 !S..2£.. 
CB63 55 GALLOH DRUMS 
!:ililil..E E..S.LJ. o tri QJ o e 1 ~t 

CB63 55 GALLOfl DIWiiS 

' . .. , t 

AMOUNT DUE: 

QUANTITY TYPE RAfE 

1 .; I t) t.:• o o I! uri G 

TOTAL 

* P L E r1 S E SEN 0 A C 0 P 'r' 0 F l (!I.' 0 1 C::: •. ~~ .1 IJJ 1 ll F .:1'i hE i l T I· 

:~.'· 1 
) 

IF NOT PAID WlTHlN 30 DAYS FROM 
RECEIPT, A CAR:WmG CH?JmE OF 
ONE & ONE-Ht:.LF PERCENT P~!l f=:!mnll 
Will BE ADDED {TGT~l tJiNl.L~l ll~TE, 
13%). 

Ar10 llt!T 



INVO'CE 

L W D, INC. 
P.O. BOX 327- CALVERT CITY, KENTUCKY 42029 

HCOOHHELL DOUGLAS CORPORATION 
ACCOUNTS PAYABLE OEPT. 042 

DATE: 4/03/37 

P •. 0. OOX 516 TERMS: o u E r! E T J,, 

l3T. LOUIS, nO t-3166 

>ESCRIPTION 

LJLD.~UH'....._ 

i1J.HUfJ::.ll_t_ Jl.l2.1J.LJ2J.:Lti. 
p__,_Q......LE..62~:. 

1_:: ~ = 3 :_; ':• 8 All ftH n Rllri'~ 
0Jil UJ.J: :,n_ ! __ .11.!) Q.l_...0JU,:}_ 

r:_....Q_J__E..6...1.:0:...il..:t:..C. 
5 5 o f:t L L o r~ o rw H s 

LLLD I RJJ.C.KlliO . HH: .... 
TRMISPORTATION DY UJO, IHC. 

AMOUNT DUE: 

QUANTITY TYPE 

1 4 . ·: •; ·:. u Hurls 

0 .~ . 0 IJ ') 0 r. u W.i 

T n r t) '- FoR L u D , r! 1 c . 

1., o.·,.:l 1 r. r r·s 
JOTtll FOP L tl 0 T~IJU~Ii!G. 1iiC 

lj l~ (1 i I D 1 I) u . l 

*****************************.********~
~*****•*~***~*·~···~~~~·' 

* 
,~.- THIS IS A C 0 l~ S 0 L I IJ A r E 0 5 TAT f i1 E I! T I) r >'d. I 

~ 

* PLEASE SErW t1 COPY Of INVOICE(S) Ill Ill PiliHErli. 
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AHOUrJT 



NSTRUCTIONS FOR THE COM­
>~ETION OF THIS FORM ARE ON A 
)EPARATE SHEET. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

Waste Managem=lt Program 
EMERGENCY RESPONSE 

U.S. COt-.ST r\'JARO 
1-BOG-l24-a802 
CHEM TREC 

1-600-024-9300 

fHIS DOCuMeNT MUST BE USED 
=OR AL~ MISSOURI-DESTINED 
)HIPMENTS. 

P.O. Box 176 Jefferson City, Missouri 65102 
314-751-3241 

HAZARDOUS WASTE MANIFEST 
DE?T OF NATURAL RESOURC 

314-634-2436 

Please pnnt or type (Form designed·.·: use on elite (12-pl!ch) :;·pewriter.) Form Approved OMB No 2000-040J Ex~"es 7-31-86 

A UNIFORM HAZARDOUS I'· Generator's US EPA tD No. Mamfest 2. Page _;j,._ I Information in the shaded areas 

I ~i 0 D 0 0 0 I 3 1 B - 0 " J Document No. WASTE MANIFEST - u ("" i - -. of--'- is required by State law. I I I I I I I I I I 11 ..;J -1 -1 
3. Generatv'" Name and Mailing Address 'A.. Mi~ouri Maniiesi Document Number 

·MCDOi.'lNELL DOUGL..<\.5 CORPORATION - ST. LOUIS 0 ,1 t2 1 4 I 8 01 1, 91 6 
P.O. BOX ~, r.. ST. LOUIS, !·liSSOURI 63166 ::l..:.u' B Slate Generator's 10 - olher 

4. Generator's Phone ( 3ll• l 232-3319 01908 -5. Transporter 1 Company Name 6. US EPA ID Number C. MO. Transporter's 10 .1i}Q') ~ I "' y D1 01 G, ~ ~ ~ ~ 
'1 ~ um, INC. 1'; I u .L · D. Transporter's Phone \502) "395-8313 I I 

7. T;ansporter 2 CompJny Name 8. US E?A 10 Number E. MO. Transporter's ID 

:IC~IE I I I I I I I I I I I I F Transporter's Phone 

~ 9. Designated Facility Name and S1te Address 10. US EPA ID Number G Slate Facility's ID ... '· 
-

KYD0884383J7 LwJJ, I.:~ C. 
P.O. EOX 327, 1-~iY. 1523 H. Facility's Phone -~ - _., 

'"'-~ 1 '{.;'"f:l. T C.,..TY :-:E:lTUCICY 42029 I •; 1 v , n, o, 8., ~'a, 31 R, '51 1 7 (502) 395-8313 11. US DOT Description (Including Proper Shipping Name. Hazard Class. and ID Number) 12. Containers 13 14. 

I Total Unll I. WasleNo. 
Ouant1ty WVVol. 

a. 
MO 

f) I !J. f .. RQ = 100 HAS'C IL:~·fr1.:\.TI LE. LIQUID, i·L.O.S. Ol·U Other ,~--~i'\ ! G T:"'7 ,\f..~'!'!\~""-: - ~,..., ... """7"!" r:::1 t:~: a 1. (7:"!(1r.; ·~nr-":l. :>iln: 'l -.,...:-~ - . .., ·r' ·1 • ...> 1 11R 1v ..., "1001 ~ E b. 
.. ~ ·-· . . .. 

' - I I I . ~ ~.~o. N 
E 
A Other 

~ r.c~.----------------------------~L~:~---.~-~~-i-~~~~----------------------------~~--~~~--~~~~--~~----~~M7.D~.----------~ o ' ... ~· ex... 
A 

Other 

• 
T 
R 
A 
N 
s 
p 
0 
R 
T 
E 
A 

F 
A 
c 
I 
L 
I 
T 
y 

d. 

! J. Additiomi! Do:Jt::ripttons for t-otaterials Ltsted At'lo·Je 

I•· 'Flammable Solvent . Cl363 

Jd: • 
j1S.SPerial H-;~l!ng Instructions and Add1tiC1na! lnformat!on 
I 

tf}Tj' u:'l"A.DL"S "''"' Dl:'"' -~r-'' TO .:. .L .:.v ~J ... d .. <; ~~"' 

IG:-224 

MO. 

Oth•· 

K Handlin! Cedes for Waste~ L s.ec: 'lb.,ve 

.•· 

DES IGJ .. 1-ITD TSJ ::'!.,.CI: .. I':".l: :!.:: ::u7:'; ,..,~ G:::iE?'-;.:r:J. . ' .:.'-

16. GENE"lA <OR'S CERTIFICATION. I hereby declare that the contents ol thiS cons1gnment are fu lly and accurate y descr~beo a cove by prop~r sn1ppmg rame a no are ciasl 'cO pacKec. marK eo anc labeled. and are in all respects in proper conc:Htion for transport by h1ghway acccrcung to applicable tnternattonal ana nattonal government regulat ons ano appl cac e s·ara regulatiOns. 
Unles; 1 am a small quantity generalor who has been exempted by statule or regulation from the duty to make a was1e m1mm1Zat1on cert1f•cauon unoer Secuon 3002(bl of llCRA. I also certify that I have a program in place to reduce the volume and toxiCity of waste generated to the degree I havedetermmed to be econom1cally practicable and I have selecled the method of treatment. storage or disr:vsat currently available to me which minimizes the present and future threat to human heoalth and the eov1ronment 
Print••d!Typed Name I Signature\ J~'- sJ<. ~vi-1-_ ~ Month Day Year 

.ToHJ Sk/112 I~ h,t;J"' 118, I 
17. Tran•porter 1 Acknowledgement of Receipt of Materials 11 I Date 

Print•/ed Name 

~-n!:-1-
IS1gnatur~ 

I~ 
Month Day Year 

L A ?.-tA.J 
_,/ 

lo {,If C1 1l81 '; ·/( .nr. P r ..?-
18. Transp~,1;;r'2 Acknf?wledgement of Receipt of Materials ./ "' , 

l Date / 
Printed/Typed Name I S1gnature Mon1h Day Year 

I I I t I I 
19. Discrepancy lndicalion Space 

- . . 
20. Facility Owner or Operator: Certif1cauon of receipt of hazardous materials covered by th1s manifesl except as noted in Item 19. 

/ ' I Date 
Printed/Typed Name I S1gnature 

, 
Mon1h Day Year I - - I I I . ' . -.- - - ' 

~ - I I -EPA Form8t00-22 oRe•t 4-85) MONR-HWG t O 

I 

I 

(' 

1-
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INSTRUCTIONS FOR THE COM­
PLETION OF THIS FORM ARE ON A 
SEPARATE SHEET 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 
. Waste Management Program 

P.O. Box 176 Jefferson City, Missouri 65102 
314-751-3241 

EMERGENCY RESPONSE 
U.S COAST GUARO 

\~--124-8<102 

CHE'ATREC 
1-800-424·9300 

THIS DOCUMENT MUST BE USED 
FOR ALL MISSOURI-DESTINED 
SHIPMENTS. HAZARDOUS WASTE MANIFEST DEPT OF NATUA ,_L RESOUnC 

314-Sl.t-2436 
Please pront or type (Form des1gned lor use on eli te (12-pltch) typewriter) Form Approved OMB No 2000-&404 Exp~res 7-31-86 

Manifest UNIFORM HAZARDOUS 
WASTE MANIFEST ~ I Do,cum~nt t-~o. 1 

1:) 1.5 ) I v·~·~ I _,;:1 ...;; 

2. Page --~ lniormation m the ~11aded areas j 
of __ ._ IS reoUired by State law. 

' Generators Name and Ma1hng Address 

~lCDO:'ii.'iELL DOUGL\S CO!li'ORA .. TION - ST. LOUIS 
f.O. BOX 516, ST. LOUIS, 

4. Generator's Pnone ( 31 4) 232-3319 · 
5. Transpcrter 1 Company Name 

7. Transporter 2 Company Name 

9. Des1gnated Facility Name and S1te Address 

L~m, r:~c. 

:·ITSSOUiti 63166 

6. US EPA ID Number 

1-· ,v,;-. , :-: 1 ~~ P 
8. US EPA ID Number 

I I I I I I I 

10. US EPA ID Number 

A. Missoun Mamfest Document Number 

0 1 1 1 0 1 O,lfJa 0 1 8 1 1 1 
B. State General<lr'! 10 - other 

01001 
c. MO. Transporter's ID 

f •. , 3 81 q1 .'.I I '0:' Transporter's Phone 

H ... 1082 
(502) 395-8313 

E. MO Transporter's I D 

I I I I I F. Transporters Phone 

G. State F3CIIity's ID 

H. -Facility's Phone 

4 

?.0. 30}~ : 27' i~l?. 1523 
c;.L,li!?..T CI. 7!:-, KJ:aTUCKY -f~~ 02 9 r:l-! j :L1 1 0 1 31314L 31 ' 8 8] :;, 7 (1}02) ?,9 .;;-~31 

11. US DOT Description (lr.c/uding Proper Shipping Name, Hazard Class. and ID Number} 

a. 

:? .. Q = 100 

J. Addit1onal Descroptions lor Matanals Listed Above. 

b. 0 - -

c."; -

12. Contamers 

I I 

i3 
Total 

Ouant1ty 

I I 

t4. 
Unit 

WtNol 
1. Waste No 

I I 
Other _ 

lAO 

I I 
OtJv:r 

K Handling Codes tor V.'aste:; L•sted Abo~.:. 

I I I ( T I I I I I j 

( 

~ 
c 
< 
c 

::: 

' ( 
c. 

< 
::i 
Ll 

c 
( 
1-
..: 
t:i 
iJ 
:c 
u 
~ 

--------------------· -------~-~·--- ~-~----~~~---~·~1~·~-'~~' ~-~!.-~ ~ 
d 

!1'5--sp;~,;/ Hand mg Ins r Jet ems and Ado t ana nformauon 
I I I 

:--,. T'" ..t.O 'L..,.. .. r: ..... TO ::;::s IG: 2~:':""':J ln~ 
.., ',.., ...... _ -;"'-·r -.~ ... ~,. ,.... r-: ---.... r--,-..·"' 'I - •• 1.-J~~ "...) - _'"..,..JJ • ..L~- J.. --. - -: - .;.....;_, _____ -·. -·· - -

16 GENERATORS CER-IFICATIO..., I hereby declare that the contents of thiS cons1gnment are fully and accurately descnbec aoove by proper sn1pp ng narre and are class t!•ed, pac~ea. maro(.ec. ana !abe lee, and are m al respects n proper cond t1on for transport by h1ghway accordmg to applicable mternat1onal and natiOnal government regulattons and appl1cab e sia:s regula!ior s 
Unless I am a small quant1ly generator who has been exempted by statute or regulal1on from the duty lo make a waste mimm1Zat1on certiftcauon under Secuon 30021b) of RCRA,I also ceruty mat I have a program m place to reduce the volume and toxicity ol waste generated to the degree I have determined to be economically practicable and I have selected the method of treatment, storage, or d1sposal currently available to me which mmimizes the present and future threat to human health and the erfjronment. 
Prmted/Typed Name I Signature 'vJ! ____ s:Jkc~- Month Day Year 

- ::lo H,\J .Sf< A KIN IOI!./101 iiHl 
T 17 Transporter 1 Acknowledgement of Receipt of Materials /I I Date R 
A Pri"Z-,yped Name 

(J Y" () J::::f- r,gn2~ .//' ... Month Day Year N 

~- ~y ln41o, /Ia 7 s . nr. ""Y" L -:0 ~. p 
0 t 8. T;ansportef 2 Acknowledgement of Receipt of Materials / / - I Date R l Signature Month Day Year 
T Printed/Typed Name 
E 

J I I R 
I I I 

19. Discrepancy lnd,cat1on Space 

F 
A -c 
I 
L 20 Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 
I 

/ I Date T 
y Pnntea/Typed Name I S1gnature I Month Day Year 

... --~.:·;:c: ~:: - ~:~~-:.l tcr1 - I I I . .:. .. . --EPA Form 8 00-22 1Rev 4-85) 1./DNR-HWG ,Q 
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INVOICE 

t W D, INC. 
P.O. BOX 327- CALVERT CITY, KENTUCKY 42029 

HCOOI'WELL DOUGLAS COHPORATIOi~ 

ACCOUNTS PAYABLE DEPT. 042 
P .. 0. BOX ~16 

ST. LOUIS, flO 

DATE: 

TERMS: 
63166 

l \'/ c 
P r - . .. - 'J 
4 ~ '\..... • : _ - • !. 

•1. :\i . :3-.. 

o '1 E rl E r J ,_; 

AMOUNT DUE: 

DESCRIPTION 

tl.AtU.E.fi.Lt 0 1i2.9.1...M2..a 
f...._(LL_f~ 2 2 ?.Z£. 
CD63 55 GALLON DRUMS 
C 8 .S "4 5 5 G t1 L L 0 I! I) R llli S 
n ,. ·' •J ,.... o r. r ,-. u "· t 1 1 t ...... f.l _ 
V t ....J I '"' \J I t.. '-' 1 \.1 '' ,, ~ f .. t _. V I 

9 • 2 4 9 t :' G ,; L . X ~~ C L 4 5 . 7 ~~ ::: 

. 4. 226t/Gf-lL X 55 GAL. DRIJH :\ 
X 25 DRUMS""' 5,810,7!3t Cl. 
s· Ll R C H A R G E 0 H C U L 0 R I HAT E 0 tl ril" . 

· r R M' s r o R r A r r o u s Y L u o , I u c . 

QUANTifY T"ff'E 

55.000 01Wii8 
;:: ~:i • (lfj 1) 0 P 1J M S 

5,810.750 POUNDS 
1. 1)00 T~IPS 

!"lATE 

lOJ'r.L 

* PLEASE SEN 0 A C 0 P Y 0 F IN U 0 ICE \ S > U I lli P A y i1 E rlf •· 

·: . 

F W~T vAiD WJTHl i! 30 DAYS FROM 
L~: JElPT, A CiHlRYHJG CHARGE OF 
ONE & ONE-IU.LF PERCENT P£R MONTH 
WILL BE ADDED (TOTAL ANNUAL RATE, 
.18%). 

' .. 

MiOUtH 



INSTRUCTIONS FOR THE COM­
PLETION OF THIS FORM ARE ON A 
SEPARATE SHEET. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Di·:is 'o" oi Env' ronmental Quality 

Waste Management Program 
P.O. Box 176 JPf!erson City, Missouri 65102 

3i4-751-3241 

EMERGENCY RESPONSE 
U S . COASi" GUARD 

1·800-124-8802 
CHEM TREC 

1·800-124-9300 

THIS DOCUMENT MUST BE USED 
FOR ALL MISSOURI-DESTINED 
SH!?MENTS HAZARDOUS WASTE MANIFEST OE?T. OF NATURAL AESOURCi 

3 ~ 4-634·2~36 

Please pnnl or type (Form des1gned for use on eli te ('2-p t ;;1) type,.,·;;••r) ·- . Form Approved OMB No 2000-0404 Exp~res 7-31-86 

AI UNIFORM HAZARDOUS I 1: Gener: or:: US EP: ID ~o . Manifest 
2. Page ---71 lniormation m the shaded areas J· Document No. I WASTE MANIFEST ,., 

19 Is I 5 J I •) I ~ I ~. I " of---- IS required by State law. I() I • I' J (l It' I ' I 1_ 1-
3. Generator's Name and Ma1ling Address 

A. Missouri Mamfest Documefi'ber 
~·ICDO!.~fELL DOUGLAS COF..FOPJ\.TIO:I - ST. LOUIS 

Orl!OJO_il · 0 1 3J ? I 0 ?.0. 30X 516, ST. LOUIS, l·ITssour ... r 63166 ., 
B. State Generator's ID - other 

4. Generator's Phone ( 314 ) 232-3319 ,.- .. 
. • 

5. Transporter 1 Company Name 6. US EPA ID Number ~MO. 'Transporter's ID '!l-1 0~ ? 
L~·iD~ :we. r~ , 7 _l n 1. o _1. 3 I 3 _l 4, 

...... ~ 0 1 
.)1. '\ '-' 1 -I 7 D. Transporter's Phone ( 'i 02) '=! q ; _R ~ 1 ~ 

7. Transporter 2 Company Name a. -US EPA ID Number E. MO. Transporter"s 10 
~IO~tE I I I I I I I I I I I I F. Transporter's Phone 

9. Des1gnated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

L~m, I ::iC. ::-.:D03843.S31 7 
P.O. 501~ 

...,,.,., 

.).,.; I : Hi-r!. 1523 H Facility's Phone 
~TTr':'lnr-:-t '"'T,.........,. !C:.::\ TU •:¥::1 42Cl29 1 .. " D 0 (\ R l ..., 8 81 1 . (5.02) 395-8313 - ~ .W ..L• • .L V-.L-, .-.._ I l I I I '-' "1 '-'. I '-+ I. ;j I . _, 

' 
1 1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 13. 14. 

Total Unit I. Waste No 
Quantity WWol. 

a. 
MO. 

rtQ-=lOJ ~ 7 ~.S:'2 :?L.-J.!:.~~LL T-nTlT""; .. , . JJ.3. 0 I 4 I 3 .u-\ . v ... ., ~ 
~ 

)I 
I : Other 

G FL~f"\L~L.: ·:_. T , ~ l iT::: c,n9~9 r-:oc:s. ?IJC. !J :...:t ~ " ~ t: -, ·r I ' "j t .., DOOl I 'I ~ -·I I E b. I I ..... 
I~ I 0 L l; I ~ ~Q=l UASTI o:c r-.~, ~ 1~1J .. S .. -· l . - i '-1 Other 

i)R_!.f- \_ NAl6:J3 (FOOl. ;;'002) nl ? I ~ It ! ,DIJI II , ~ "FOOl A 
T c. 

MO 
0 

-:> 't'- I , I I R / 
Other -- - ... •!. -jl I I I I I I I 

'I d. 
MD ~ ... 

I r- I I i OlhP. 
I I I I J. Addit ional Descnptlons lor Matenals L1sted Above K Handling CoCas !or VJast~s Llsted Abov~ I I ! 

' I I I~" I I -n111 ;;ll . -s -c""' . ,_ b: ~ ..... , ..... ~ ...... f-,,1 !;!,., ........... f- Ml.f.!J. '171'"1-=,, 'h rrm*' I I .,..,,, i 
I 

I i I I ! I c.". 
- ... - . 

I I I I "' 1 I I I , I I : .L d I l I : -
I ' I I I ! I - - I .--'---J I 1 i. Soec•al H.:!ndllng lru;tr .;cttor:: and Add itional lnformat!on I I I I 

I I 
, __ 

c.; ,~ ~ 1-:.: TJ "J£: L:-.--zR TO ::::G;_~J:':J T3D "::! .7\.(;:~..~I :'.: ' 
._.. -~-.,- 'T'" c;::::::: :'._--:. ~ -~ ~ -:.. ! I l.~ . .. <-JJ. _ ... .. i ... -' 

I 
:(Y-Z2 3 i 

~ 6 GENERATOR'S CERTi c iCATIOI\J I hereby declare that the contents of :h1s consignment are fully and accurately oescnbed 3bcve by proper sh1pp1ng name a.,c are class hell. oac"ed. mark~o aro 1 labeled and are m aU respects m proper cond 1t1on for transpon by highway accord tng to applicable 1nternat1onal and national government regu•at ons and appli cab estate regulations 
Unless 1 am a small qu;;n ll tygeneratorwho has been exempted by statute or regulat1on from the duty to rnakea waste m1mm1zauon cerllhcat1on under Secuon 3002(b) of RCRA.I also cert1ly that I I have a program m place to reduce I he volume and toXICity of waste generated to I he degree I have determmed to be econom1cally practteable and I have selected the method of treatment. storage. or disposal currently available to me wh1Ch mmim1zes the present and future threat to human hei'lth and thj!',environment. , 

v '···:~H'"N' sk A R ;-J I'''"""" \._f~ SJL.JL :____ ,{J;~,z:~!i"~ 
T 17. Transporter 1 Acknowledgement of Rece1pt of Matenals ( J. I Dale R 
A Pnnted/Typed Name 

{qA"'A,dAu 
jsignatuf}1 ~/Afi-tAn:vf / 

~~~t~1 ;,a;li i,a'-N 

\ A J A \ II {) s 
~r-.R p 

0 18 Transport~r 2 Acknowledgement of Rece1pt ol Materials { , / ( / I Date R 
Pnnted/Typed Name I Signature Month Day Year T 

E 

I I I I 
R 

I I 
19. Discrepancy Indication Space 

F 
A 
c 
I 

20. Facility Owner or Operator. Certification of receipt ol hazardous materials covered by this manifest-<!XCepl as noled in Item 19. L 

-----~ I /'' / 
/ I Date T 

Prmted/Typed Name I S l gn~turc .. - Month Day Y~ar ~ 
y .· ' - -- ' -.'~.\~9..!1 ~ ·~ <.:: r • 

I I I ·._ ;_;E:•:~-; . /' 
. __ , ·-· I 

I ., 
-EP,\ Form a< 00-22 (Rev 4-85) MDNR-HWG 10 - - .. 
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INVOICE f r10E 

L W D INC Please Remit To: ' . 
P.O. BOX 327- CALVERT CITY, KENTUCKY 4202Jp- WQD g' lnci

440 . . ox 
Paducah, KY 42002-1400 

M C 0 0 tHl E L L Q 0 U G LAS C 0 R P 0 fU(f I 0 N 
ACCOUNTS PAYABLE DEPT. 0~2 

P. 0. BOX 516 
ST. LOUIS, iiO 

DESCRIPTION 

ti.Alil.E.E..S...L.L_Q_LQ!LLJl.SM 
.P_._fL_f:._£z.19 3 5 c. 
CB64 55 GI~LLOtl D fWt1S 
CB.!-1 55 Gr)LLON O!Wi1S 

· l.lftlU.ll'·~ T j_Q.J.::: 48 r.1"" . ..____, 
CD.:'14 

.,..,. 

.J...J G;.LLOfl DR LitiS 
C!l.S3 55 GALLON ORIJHS 
CB65 ~5 GAL LOti ORIJUS 
8. 3 •\ X SPEC. GRAV. 1 '091 = 
r1. 0991/GAL. X Y. CL 28.7~~~ == 
2 ... stl X 55 GAL. ORUH X 29 0 RlH13 
.? 4,.tc:.<\.~45f: CL 
CB64 SURCHARGE ON CIILORINATEO MAT 
TRANSPORTATION BY LUO, IHC. 

* 

DATE: 5/18 : 37 

TERMS: D II E I! [ T ::; •) 

AMOUNT DUE: 

QUANT IT'( TYPE RAlf:. 

10.001) or:~uriS 

2 ,'), 1) I)() Ufll.iil3 

1 ';' . v !) •) lJ I~ IJ(i S 
18 . t) 1) 0 n R u 11 s 

1 . 0 (1!) l\ P.IHi ~ 

4,164.~J4"':i PUUf!o•; 
1 , I) lj I) TRIPS 

10 lo!.L 

,. PLEASE SEHO A COPY OF 1NI.'0ICE!:3l IJJ!il :·' ~od£,!1' 

IF NOT PAID WITHI~l 30 DAYS FRmtt 
RECEIPT, A CARRYING CHARGE OF 
CUE & CNE-H:'.lF PEr-CENT PER MONTH 
W!ll E( t.:!)::J (T~ill J.i~r.nu~'"' ~~TE 
1 ,.. .... , 

' . 11. . ~·l , 
.;. ,(I). 

AUOUNT 



NSTRUCTIONS FOR THE COM­
>LETION OF THIS FORM ARE ON A 
3EPARATE SHEET 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

EMERGENCY RESPONSE Waste Management Program U.S. COAST GUARD 
1-B00-424-8802 
CHEMTREC 

1-800-424-9300 

rHIS DOCUMENT MUST BE USED 
'OR ALL MISSOURI-DESTINED 
;HIPMENTS 

P.O. Box 176 Jefferson City, Missouri·65102 
314-751-3241 

HAZARDOUS WASTE MANIFEST 
DEPT. OF N~ TURAL AESOURC 

J·.~..;jJ4-24J6 

a. 

RQ = 1 D. \~ASTE 

:;!J.693 
GR:I-A~ 
(:;'001 

"I? U:.l•'" L,r.. TO :JEL.I. .t.L 

l=:"J.-22.) 

i1 . 0. 3. 
~GJ2~ 

u 

16 GENERATOR'S f th s co s gnnent are fu ace a aly descnbed above by proper shipp1ng name and are class1f1ed. pacKed marl(ed, anc 
labeled and are mall respects 10 proper cond1t on for transport by h ghway accord ng to app cab e nte at anal and nat1ona1 government regulations and applicable s:at~ regula: 1ons 
U;~tess 1 am a small quant1tygene1atorwho has been exempted by statute or regulation from the duty to make a waste ,;lmmizationcertificalion unoer.Secuon 3002(b) of RCRA,I also cert1fy that I 
have a program in place to reduce the •Jolumeand toXICity of waste generated to the degree I have determmed to be economically practicable and I have selected the methcd of treatmer.t. storage, 
or d1sposal currently available to me wh1ch mmim1zes the present and future threat to human health and the environment. \ 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: CertificatiOn of rece1p1 of hazardous materials covered by this as noted m Item 19 

Pnnted Typed Name 

c 
c 

' 

' c 
( 

c 

• L 
c 
c 
~ 
c 
c 
1.: 

" L 
(. 

::! 
c 
c: 
u. 
2 
c: 
j: 
I!. 
r; 
r.; 
!: 
c: 
u. 
1-:... 
<I 
c: 
c 
l­
ei 
01: 
u. 
2 
u. 
c 
u. 
J: 
1-
> a: 
c 
u. 
2 
<I 
1-
u. 
a: 
u. 
a: 
1-
!!: 
s 
> c. 
c 
(.; 

<J: 

:z: 
1-



INSTRUCTIONS FOR THE COM· 
PLETION OF THIS FORM ARE ON A 
SEPARATE SHEET. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

Waste Management Program 
P.O. Box 176 · Jefferson City, Missouri 65102 

EMERGENCY RESPONSE 
U.S. COAST GUAAD 

1-aoo-42•-aeo2 
CHEMTREC 

1-800-124-9300 

THIS DOCUMENT MUST BE USED 
FOR ALL MISSOURI-DESTINED 
SHIPMENTS 

. 314-751-3241 • 

HAZARDOUS WASTE MANIFEST DEPT OF NATURAL AESOUAC' 
:!14-634-20:35 

Please pnnt or type (Form des1gned for use on elite (12-pitch) lypewriter.) Form Approved OMB No. 2000..0404. Exp~res 7-31-86 
Mamfest UNIFORM HAZARDOUS 

WASTE MANIFEST 
11;. Generator's US EPA ID No. 

' ·) {) 1fJ I~} 1~/ ,·J ,: 
. l-Do_:um_ent ~o. 

~~ ,\) j·'j ,~) - I I I L I ) 1 l,. 
3. Generator's Name and Mailmg Address 

i·!C:DO.ni~Li. DOUGLAS CCRPO:R.\TION - ST. LOUIS 
?.G. ZCX 516, ST. LOCIS, .ITSSQIT_U 63156 

4. Generator's Phone ( 314 ) 232.-3319 

2 Page ___:!,... 

of ' 

lnformatton in the shaded areas 

is requtred by State law. 

A. M1ssouri Mamfest Document Number 

0 1 1 1 2 1 4 1 8~ 0 1 1 1 9 1 
B. State Generator's ID - other 

01248 
5. Transporter 1 Company Name 6. US EPA ID Number C. MO. Transporter's lD R-1082 

F,Y 1D1 0 18 1 8 1 4,3,3 1 8,1, 7'D."TransportersPhone (S:il2) 395-8313 um, r~;c. 

7. Transporter 2 Company Name 

~10:-r:: 
9. Designated Fac1hly Name and S1te Address 

L~·ill, 

P.O. 

.,..,. .. ,., 
l.•'l \... 

Eo:: 32 7, 
C...\LV~RT CIT! .. 

:Tifi. 1523 

8. US EPA ID Number E. MO Transporter's ID 

L I I I _l_ I _l_ _L F. Transporter's Phone 

10. US EPA ID Number G. State Facility's ID 

,, 
H. F2cility's Phone 

!, .., II? q ..,_ ..,_., 

11. US DOT Description (Including Praper S~1pping Name, Hazard Class, and 10 Number) 12. Con1amers I~ i3 -
Total 

Ouant1ty 

14 

I 
a. 

Unll 
WINo I 

I. Waste No. 

MO 

9 

n tl" /, 1 1 
Oilier 

·4 I 4 

MO. 

I 
Other 

I 1 I I I 
J ,O.dditional Oascriptions tor Materials Listed Above · K. Handling Codes for Wastes Lrs:ed Above 

(\ 

to­
a 
<I 
c. 
I 

> 
tl 
c 
(.; 

<I 
:2 
LL 

a: 
c 
1-.... 
a: 
u.; 
;;:;: 
w 
c 

~--~·~~~·~·~~--------------------------------------------------------------------~---------r--------,----------r------~ ~ a. -._, __ '-f . _ .. ~i c. ,..,.,..,...,;- f'r.. :=.t,. T(lf'i I t'r'Oil I I I I 0 -
~ b • .;,,, - •- ·'" -:- -·.co ~l....eg·~ t-_-la.l! Mlj-1;' 1:.~-.:~ '=~j------------------....:;·-.,.._ 4-...L.'i'"-'.Ol...._n..__l-!-_.u..:.IT0ui11~f-->.' --'-l -r--'-' --'f---1 ~ :: ·~i ~';" ~-> -'~il :- "GE 5~ -~ ...;"'l-:!!:-e~e:e~·.,~, ,, d,_,;v.-..~-rll-l ·-;""'*' 1J.a ... ·~ •·-~ .<:>c'lt.-41 ... ,,.~.,., . .,:l..l, "':l'' · t-w·. ""~' "~.;-,...._ -""'··-·"...!.·,-+·-'·=.s,.'llul._ 'it..,._ -':!--::-•.. ..L_I'fl..l.!!t'\!7L..,-+---l-r --'J'---4. _!..1 --LJ--1 2 

• · ··. ,)--- ' •• iL· _ _.· _-.-'.-"f-· -.:..- ..:.'--~--'-' ---''----'--~'--''--, ..-w '-----------~------~~~- - -------- -
r.;: 

115. Spec1AI Handling Instructions and Addlt'onal Information 

"T·_~· TI~_.\V.lJ!. TO DELI\'"E?, '10 uESIGIATiii• :i:.SD ::.ACILITI, ;?.E'fL'T:l1 TO . GElE:?.A:'OR. ' 1 I (/) ..... • ~ J...1 ,, •• ::. I ~ ':.--:?.-227 LAB SA,.'1PLE lnJ'.!B3R: · _- .... -~..,------ __ , ... -~~ , - !. 1 rn .,. - f"\_, ,~-,~ -":! -:)."'!7 ~.;rp ~J, '~: 1 ·t 
16. GENERA TOR'S CERTIFICATION: Hnir:i>)"<ietiat.ilhat th'e't~rll11ht5 61th IS conSignment are fu 'ly and accurate yciescnoedabo-ve by proper shipping name and are claSSified. pacr.ec. rrarked, ano I < labeled, and are m all respects 1n proper cond1tion for transport by htghway accordmg to applicable tnternat anal and national government regulations and appllcab estate regu at ens 0: 

uniessl am a small quantity generator who has been exempted by statute or regulat1on from the duty to make a Haste mioimization certification under Section 3002(b) 0 1 RCt:lA,) a so ce1tlfy that I have a program in place to reduce the volume and tOXICity of wasle generated to the degree I have determ1ned to be economically practicable and I have selecled the method ol treatment: storage. or disposal currently available to me which minimizes the present and future lhreatlo human health and lhe environment, 
Printed/Typed Name Sig~ature 

-A-../\.h J ~-r-r-r:; i"' __ y /.1 (.I ,) r- '2. _. / (_ - > 7 --;-· i ·r:·: 
Month Day Year 

0 

·~ a: w z 
w 
C!l 

T 17. i,r6".$P,Jrt~r 1 Acknowledgement of Rl!ceipl of Materials 1 / • G · I Date ._'~ 
~ f--p;-;;!-,--'-,)f:~t=-'y/)'-pe-:dV77J-:::m,-_ _ :__eN __ ,'/,...-.-'-~-. _Q_/_t!_·"'· -----r.::-1;-:/-:-:7eL-./-_,-~--,._-L---,,.:--z..-<----. -. -----==----.!.: ~~-:-:c1o-:::n 1'~;:-hl-.-;:~::-a;-:-1?-;-;~v---~=~:...:-\r r. ~ 
p 

Q 0 18. Tr~nspJrt.;t 2 Acknowledgem~nt o'f Receipt o/ Materials ' · / _{ - I Date w ~ Printed/Typed Name S1gna1ure Month Day Year z 
E I J J ~ R 

_i L I W 

F 
A 

19 Discrepancy lndicallon Space 

c ~---1 ; L 20. Facility Owner or Operator· Cert1fica11on of receipt of hazardous materials covered by th1s mamtesl except as noted in Item 19. 
I _/ ~--------- I T ~~~--~--~------------------------------------------~~~-~--------------------------~~~~----------------~~~--~D~a-te __ ~--~ y Printed/Typed Name S1gnature -· ' ~ _ Month Day Year ., ..., 

..::... •• ..;.11. 

EPA Form 8700-22 Rev • -85) MDNR-H\ /G 10 

.· ·· I ', : I ~, I ~ ·~7 ....... -:..... ·' ·,V"'~'· 

·---·-
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a:t 
1-
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INVOICE 

L W D, INC. 
P.O. BOX 327- CALVERT CITY, KENTUCKY 42029 • ' 'J D I 

L itt . 1ilC. 
p () 6 ,.. . 1 .< ·' f) 

• - .. '~..;:~ ~ ·-.-1-,. ,.J 

Paducah, KY 42002-140 

' l 
I 

HCOONNELL OOUGLAS CORPORAriO~ 

ACCOUNTS PA~A~LE DEPT. 042 
P. 0. BOX 516 
ST. LOIJIS. HO .S3166 

DATE: .S / 11/1.]7 

TERMS: D U£ t!E T 10 

AMOUNT DUE: 

DESCRIPTION 

I Y D1 INC. 
iiA1U E E S I i 0 1.2 4 A. IJ2 0 5 
P~..:L£..L~-
CB63 55 GALLON DRUMS 
tl.flli.li.t~S I t 'H 0 0 1 >J 8..b~ 
CB64 55 GALLON DRUMS 
CG99 5~ GALLON DRUMS 
C86J 55 G~LLON DRUMS 
8.-34 X SPEC. GRAtJ, 0.937 == 

B.232t/GAL. X ~ CL 13.53 -
1 • 1 1 4 X 5 ~ GAL • 0 R U M X 1 S 0 ll U 11 S = 

- 91-:.'.0~it CL 

QUANlirY lYPE 

1 3 I (H.> lj D J:tHi ~j 

2.000 ORIJH'.i 
35.000 ORI.IHG 

RATE 

CP.,i4 SUP.CH~RGE OH CIILOf~INATEO i1AT 'l 1 9 • 0 ~ 0 f' f) IJ tllJ s 
fOTAL FDR L U U, ltiC. 

L!L.JL-LR u c K I tl G I It!£: ..... 
TRANSPORTATION BY LWO, INC. 1.000 lRIPS 

' \ 
: ~· i 
·-· 

* 
* 
* 

TOTAL FOR L U 0 TRUr;UtiG. ll!C 
r7PAPD !!JTtoi 

THIS IS A CONSOLIDATED STATEHENT OF ALL L U 0 SlJOSIDIARlES 

* PLEAS~ SEND A COPY OF IHVOICE<S) UITH PAYHEHT. 

* 
* 
* 

AhOUt!T 



INSTRUCTIONS FOR THE COM­
PLETION OF THIS FOAM ARE ON A 
SEPARATE SHEET. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

Waste Management Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3241 

EMERGENCY RESPONSE 
U.S. COAST GUARD 

t-aoo-424-8802 
CHEMTP.EC 

1-800-42J-9300 

THIS DOCUMENT MUST BE USED 
FOR ALL MISSOURI-DESTINED 
SHIPMENTS HAZARDOUS WASTE MANIFEST DEPT OF NATURAL P.ES::UnC 

314-63.4-2435 

HCDONiffiLL DOUGk'\S COP.POP.ATION 
P.O. BOX 516, ST. L0l~S, 

4. Generator"s Phone ( 314 ) 232-3319 
Name 

7. Transpo•ter 2 Company Name 

9. Des1gnated Facility Name and Site Address 

a. 

um, nrc. 
P.O. EOX 3~7; EIG'JYAY 1523 
CAL VERi' GlrTY, Y~'lTUClC'"i 42029 

R.Q R?...S:'E FLAl·1l1.hBLE LIQUID, H.O.S. 
lT:.ll9 J3 . (F005, 

Special Handling InstructiOns and Additional Information 

FOC'3, D001) 

"IF U..iABL~ TOOD:i::LIVE:?. 'I'O D~SIQIATED TSD FACILITY, B.ETTJ3.:i ':0 C:lli:i\.A.TO~ •. , 
Kl-229 

16 GENERA TOR"S CERTIFICATION I hereby declare that the contents of th1s cons1gnment are lully and accurately descnbed above by proper smppmg name and are ctass,:,ed packed marKed anc , laoeled. and are 1n all respects 10 proper con'jltion for transport by highway accordmg to applicable mte~nahonal and nat•onal government re-gu lations ar.d appncable state regulatiOn!:. 
Unless I am a small quantity generator who hos.been exempted by statute or regulation from the duty to make a waste mm1mizat10n certillcat1on u~der Section 3002(b) of RCRA.I also certify that I have a program m place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently avatlable to me which mmimizes the present and future threat to human health and the environment. 

Discrepancy Indication Space 

Facility Owner or Operator: Certification of receipt of hazardous matenals covered by thiS mamfest except as noted in Item 

Printed/Typed Name 
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NSTRUCTIONS FOR THE COM­
'LETION OF7HIS FbRM ARE ON A 
)E?ARATE SHEET 

MISSOL,;RI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

EMERGENCY RESPONSE Waste Management Program U S. COAST GUARD 
1 -800-42•-aao2 
CHEMTREC 

1-800-J24-9300 

rHIS DOCUMENT MUST BE USED 
'OR ALL MISSOURI-DESTINED 
)HIP~.1ENTS 

P.O. Box 176 Jefferson City, Missouri 65102 
314-751-3241 

HAZARDOUS WASTE MANIFEST 
DEPT OF NATURAL RESOURC 

314-6:l4-24lE 

~~~·~ printUarNtylpFeOIFRarMm dHes,·AgnzedA· R' u
0
se

0
anUeii.Ste (12-p•tchl ~ty.peGwrilor l , P 

A WAc,TE MANIFESl 1·-·. eneratorsUSE AID No 
v 10 ;1 ,0 /J ,0 !:3 1J.. : ,9 , ~ 

Form Approved OMB No 2000-0404 Expires 7-31-85 
Maniies: 2. Page ___;._ Information in the shaded areas 

~ ~~ Dc;cur11~nt No. ,. 
::. '• 1 ·J 1 r;, 1 .:> 1 ;) of 1 is required by State law. 

3. Generator's Name and Maolong Address 

}!CDOt~iELL DOUGLAS CORPORA:'IOI:: - ST. LOUIS 
P.O. :BOX 516, ST. i.CtTIS, 1ITSSO'l;.:.U S.3l56 

4. Generator's Phone ( 314 ) 232-3319 
e. State Generator's ID - other 

01001 
6. US EPA ID Number C. MO. Transporter's JD R-1082 . · 
1:: 1 Y 1 D 1 0 1 8 1 8 1 L, 1 31 81 81 l1 7.1-o-_-T-ra-ns-p-ort-e-r·-s -P-ho_n_e-'(s--=oc-::2"")c--3=9:-:;5;---:8"'"3=13""'"c---l 

5. Transporter 1 Company Name 

TI~C. 
i. Transporter 2 Company Name 

9. Desognated Facollty Name and Site Address 

Lr,m, I!JG. -
P. 0. BOX 327, HIGl-Y.TA"'' 15~3 
CAL\."EllT CITI, KK·TTJC::7 42029 

8. US EPA 10 Number 

I I I I I I I 

10 US EPA ID Number 

I ·~ Y D 0 3 3 4 3 
I I I I I I I I 

11. US DOT Description (Including Proper Sh•ppmg Name. Hazard Class, a net ID Number) 

} J P..dditiOn~J Descriptions for Materoals Losted Above 

E. MO. Transporter's JD 

I I I F. Traneportar's Phone ·• 
G State Faciloty's ID 

KYD088438817 x. . ..,... 
H Facility's Phone 

8 8 1 7 
I I I ('i~2) ·395-8313 

12. Containers 13 
Total 

Quantity 

14. 
Unit 

WVVol 
I WasteNo. 

Oth~r 

I I I I I I I 

I K. Handling Cedes for Wastes Lis:ed Above 

, , a. rr1-.'1,...Y'in""t-"'n ~,...1-u,.nf" ~64 RO=l lb· · ·. v·; .. ~ tTOi7 
tTOil 
1TOi1 
I I 

I 

I 

l 
l 

~ 

I 

_l 

I 1 
' ~ r.h 1 n-r+n <> t-t:.rl /Tt'1 omm"' h 1 A ~n 1 v'"'" f" . ..r.'r!q"'q : 'lif.l:,;fi~. j'i{-..,. • ~~· • -

I : ~'--·""" T.<~··• """' , ~'~-t;m~n~~~; ;-_ ~,;;2~ 
I I 

I I 

I 15 Spec · ~ • Handhno ln~truchons and Add•tJO!li!J jnforr;;at10n 

' 

: 1IF UN.AlJLE TO DELIVER TO DESIG:fATE'D TSD FACIL:i:T:!, TI'.!.:u_:..~; TJ ~lER..\.TC? •• ,, 
Lab Samp l e ~J o. :.1../ Qt:;S' Chlorine % by ';-lt.: Speci::ic Gr<:!.vity: 

16 GENERATORS CERTIFICATION I nereby deolare that the contents of this consignment are fully and accuratalydescnbed above by prop•r shopp ong name and are classof oeo packed marked, and labeled and are in all respects in proper conc ihon for transpon b•1 highway according to applicable international ana national government regulat ions and applicable state regUiat ons 
Unless I am a small quantoty generator who ha; been exempted by siatute or~egulation f(om the duty to make's waste mlhimizatlon certofocatoon under Sect1on 3002(b) of RCRA, I also certofy that I have a program m place to reduce the volume &nd toxicoty of waste gemirated t<> the degree I have determined to be economically practocable and I have selected the method of treatment. storage. or dosposal currently available to me which mmim!Zes the present and future threat to human health and the environment 
PnntedfTyped Name . , _.j Si~ture . /J f _ ' ( f Month Day Year 

A:- Alt. If:: -;--;-,t:: I"' <::;t',l./ lt r:. r:> ~- : --·.~ Vt- ..... -.;1.../.:fn::- rr-. ~u:..-~- Ia tJ /j1 ff 8 ') 
T · 1'7. Transporter 1 Acknowledgement of Recetpt of Matenals -' ~ A ~~~~-~--~----~----------------------r.~~~----------------------~~---------L~~~c--~~-1 

Date 

~ L oedfTyped Name"':::) ~ _Tslg~ j ~? I') Month Day Year 

~ A'./ .n ,,..; .n e., j .:z 1 1 VI /r.L/Y .?--~ - t_7-f I r.:l o.21 Yt 7 
0 18. Transport.;l2'Acknowledgement of Receopt of Materials - Date ~ ~~P~ri-nt~e~dfT~y~pe-d~N~a-m-e--~~------~----------~---------------r~S~~~g-na~:-ur-e---------, -----------------------------------~~M~o-nl~th---1=~-ay---I~Y~e,a~r~ 

19. Discrepancy Indication Space 

F 
A 
c 
I 
L 20. Facilily Owner or Operator: Certificatoon of receipt of hazardous matenals covered by tnos mar)'fest except as noted in Item 19. 

i ~~----~--~-------------------------------------------.~~/~/--·--------~----~· ------------2·--------·,~: __________ _J~~~---D=a_te __ ~--~ 
: 

y Pnnt;d/T.:p~d Name =, _ ~. _ 'Signature ,- _ , Month _pay • 't.iar 
-: _ - I / I '~ I ·, 

E?;. Form B7C0-:2 Rev 4-85) 'AONR-HI'/G 10 
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INVOICE 

L W D, INC. 
P.O. BOX 327- CALVERT CITY, KENTUCKY 42029· P,_:;r'7'\it \o·. 

MCDONNELL DOUGLt~S CORPORATHlH 
ACCOUNTS PAYABLE DEPT. 042 
P. 0. BOX 516 

\-! ;,;..:.,.. .... ~ 

DUE tiEl 3(1 

ST. LOUIS, HO 63166 
TERMS: 

DES.CRIPTION 

l YD. HLC...... 
MAHIEESI i 0124B Q2Qa 
pI 0 I 1 E.2.~5r. 

~~ 0 6 'J 5 5 IJ A L L 0 t-1 D R U ii S 
i:il1N I F E S T t 0 1 o ;, l ~).:'.lU. 

I 1. I 0 I t E 7 4 .. , 0 5 c 
~863 55 GALLOH ORUHS 

LJ.LJLlit lJ c K IN G I I N.L.. 
.. TRtiNSPORTATION BY L~O I INC. 

AMOUNT DUE: 

QUANTITY TYPE 

61 I OO') n rwtis 
fOH,L FOR L U 0, 1t!C. 

1.000 TRIP':) 
TOTAL FOR L U V TUU~VJNG. I~C 

GfUHID rDTt-.L. 

M~OUNl 

Qk!. 

* * * * * ... * * * * * * * * * * ... * * * * • .;. * * * .. * -k * * • ~ * * * * * * * * * •· * * * * * * * ~- -&; * * * * * ,., + J -t * ie. ~ 
* /" "vl. 
.;., THIS IS A GQ~~SOLIOATED STATEt-IEf!T Of ALL L t: II '::·U8Si.Ottt:•:L· , l":>:.; 

* PLEASE SEND A COPY OF lrl',10lCE(5) W.IT:-1 PA"fttEtH. 

r 
... ~ ..... - _,,,.... ,., ... ,, ... -- ~ r-~y~ F,."'~3 

:· ,~ ·.; ! ~~ .. ~.., ,;J •• ..~ .: i ,.: .; t.;, .• .:, nthtl 

,...:-;-.··-::r ~~ i\" n~"~" i' r- ~.n r: r.:t" ·o": 
& • .:...-'"-•" • ., !1 ..;a, .: .~r..~Jl . 1~ UJJ . .. J4.-L. 4 

mtE & C~2-mllF PERCENT PER MONTH 
VJlLL BE AI:~ED (TOTAL PJUiU'.L P.ATE, 
18%). 



.. .. 

NSTRUCTIONS FOR THE COM­
'LETION OF THIS FORM ARE ON A 
iEPARATE SHEET. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

EMERGENCY RESPONSE Waste Management Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3241 

US COAST GUARD 
1 -&l0-424-a802 
CHEMTREC 

1-600-424-9300 

THIS DOCUMENT MUST BE USED 
=oR ALL MISSOUR! -OO::STINED 
iHIPMENTS 

HAZARDOUS WASTE MANIFEST 
DEPT OF NATURAL RESOURC 

314~-2-'36 

MCDC~~TELL DOUGLF.S 
PO BOX 516, ST. 

4. Generator's Phone [ ) 

LOUIS, 
319 

LUD Iii C. 
Transpo"er 2 Company Name 

NONE 
9 Des1gnated Facility Name and S1te Address 

a. 

:-nn. 15:?.3 
KErlTUCKY 42029 

Fa..~ft1..!0LE LIQUID, :~. 0. S. 
~11993 (FOOS ~003, DOOl) 

Form Approved OMB No 2000-Q404 Expires 7-31-86 

In format on n the shaded areas 

8 

!'IF UNABLE TO DJ:L-:tVER TO DESIGN \.l'ED TSD £ .CILI:Y, RSTl.TI!I TO GZ:i::RATOR. 
11 -~ ? ., , 

'"--... .J-

16 GENERATORS CERTIFICATION I hereby declare that the contents of t1'1scons1gnment are fu and accurate y described above by proper shtppmg name and are class f ec, packed marked ana labeled. and are m all respects n proper cond t1on for transpon by highway accord ng to app 1cab e nternat nat and national government regulations ana apphcable state regulat 'Jns 
Unless 1 am a small quantity generator who has been exempted by statuto or regulat•on from the duty to make a waste minimization certification under Sect•on3002(b) ofRCRA:i'8Tso certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and I have selected the method of treatment, storage • or disposal currently available to me which minimiZes the present and future threat to human health and the environment. -

19 Discrepancy Indication Space 

20 Facility Owner or Opecator. Cert ftcat1on of rece1pt of hazardous materials covered by except as noted 1n Item 19. 
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INSTRUCTIONS FOR THE COM­
PLETION OF THIS FORM ARE ON A 
SEPARATE SHEET. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Enviru~ :~.-~.,-,!1tal Quality-

Waste Management Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3241 . 

EMERGENCY RESPONSE 
U S. COAST GUARD 

. 1-800-<124-8802 
CHEMTREC 

l-8Q0-424-9300 

THIS DOCUMENT MUST BE USED 
FOR ALL MISSOURI-DESTINED 
SHIPMENTS. HAZARDOUS WASTE MANIFEST .... DEPT. OF NATURAL RESOURC 

31.:-634·2436 

Fllase~nt or type (Form des1gned to; u•• on eflte (12-pltCh) typewriter) Form Approved OMB No 2000-0404 Expires 7-31-86 

A UNIFORM HAZARDOUS ~~-Generator's US EPA 10 No. - Manifest 2. Page __ Information m the shaded areas 

I WASTE MANIFEST - r f"'' "T"''' r r r; ~ r-. C ~ ... .pof~m~;:nt I':!?· ~ of __ 1_ • rs required by State law .... :" I ~t'Jr..J I :.J I OIQ I .J i .J..Ivi-1 1 61~_1-JI'-'1'-'1 1 1 
3. Generator's Name an~ Ma1Hng Address A. M1ssourr Manifest Document Number 
; 

HCDc:mi:LL :!)OUGLAS COHPO!lATIO::~ - St. Louis 0 ; 1 1 0 I 0 1 1 .. Ra 0 I 8 1 7 1 3 ' 
?0 no:~ ::1 c. St. _Lou:..3, ~ii.ZSO;Ji:'i B. State Generator's ID - otlier _I.L.l.·' r .:i ._ r \. y 

4. Generator's Phone ( ·nt.> 232-3319 - ~--

' \ .- . #!- ~ -'"'-, 
5. Transpnrter 1 Company Name 6 US EPA ID Number ~loO~ Jransportcr's ID if...-J 082 -

T .- :r.J ["J(' l -: ~ '-' t n1 o, ~ ~ 3 1 [;I 3 " 8 17 D. Transporter's Phone (502) '395-8313 r.l 
7. T ranspor.er '2 Company Name 8 US EPA ID Number E. MO. Transportar's ID 

-.-n>Th' I I I I I I I I I I I F. Transporter's Phone 
9. Des1g"nated Fac1lity Name and Sile Address 10. US EPA ID Number G. State Fac11l\y's ID -

k KYD088438817 !..\·;;)' I~JC. f 

PO BOX 327, En ;~;; 1523 H. Facility's Phone 

1 - I Y I Tl rl .c:, ... l:, 3 P, ~ 17 502.) 395-8313 , . , -- ...... r'.t+- .. ,- ....... ~ ~,~,.. ~ ..... .,. /,')(l?Q .t 
11. US otl'f-nescriptiOof (lnclutfina Proper S/upprng !'lame. Hazard Class, and ID Number) 12. Contamers 

I 
13. 14. 

Total Umt I. Waste No. 
Quantity WVVol. 

a. MO. 

l~ ... ;,- Obf 
Q t 4 13 

IJ,Q "" 100 ~-lz'\STE FL. \}!}!.ill LE LIQUID, .. c. "'• I Other 
G n ·' ,~f,'"qT.~ T T()Ti TT) r;:-nco1 (7~03 . ~005. DOOl) -"n~~o., mlf ~<./~ 1 ~ lfl p DOOl E b. I I I MO. ~J 

I I E 
Other R 

A I I I I I I 
T c. MO 
0 I I 
R 

-> ' - 0 .:. 
' ' " Other --" . 'Y 

I I I I I I I 
d. MO. 

I I 
Other 

I I I. I I I I 
J. Add1ioonal Descnptions for Mater.als L1sted Above - K. Ha~dling Codes for Wastes Listed Above , • 

a. Flammable l 1.quid CBb::l RQ = :L..UU .l.bS . '"" 'n 0 6 T10 I 7 I 
, .... 

I I 
b. .. 

~ 

~ . I i I - . "l', - .. I I I I 
c.,., . "'-·!'i:..'~ .. ~· · ~· ... -... . ..,_ * '(~~\~;c. _._ • .. ,, 'lo _l l .. l I J I I 
d. .. - j\"- .. t. .r .... ~ - . :.-:,~ .~~-~-- I' I -~L~ - - -· - .L. I _~ I I 

I 15. Spee1ar Hanohng 1nstruct1ons and Add1tronal lntormation 
,., ...... 

DE3IC-=-~-;:rzi) TSD F~G:::.~r~·, p-rrrrli'l'- TO GE!:~Zil.t~r:'O_.,'"· 
/1 .... ,...,, " 4 . .. . I ,,_,., 

"L-:~l~~ JO DI:Liv-::R ~~ .... .Lvh ... , i .. 4. -.:..:;,;v J..:: .1.'..) 

16. GENERATOR'S CERTIFICATION. I hereby declare that the contents ot th1s cons1gnment are tully a no accurately descnbed above by proper sh1pp1ng name and are class1heo. packea -narKed and 
labeled, and are 1n all respects m proper cond1t1on for transport by highway according to applicable Internat ional and nauonal government regulations and applicable state regulations. 
Unless 1 am a small.quant1tygenerator who has been exempted by statute orregulat1on from the duly to make a waste minimiZation cert1f1cat10n under Sect10n 3002(b) of RCRA,I also ceruty tnat I 
have a program in place to reduce the volume and toxicity of waste generated to the degree I have determmed to be economically practicable and I have selected the method of treatment. storage. 
or d_isposal currently available to me which mmimiz~s \he present and future threat to human health and the environment 
PnntedfTyped Name ·• '• IS1gnature Month Day Year 

. A- ithJF '7TF 
.. 

C-0-,zrr: (, ·-~L& . ._,7- lr~1 l,I...J~~ I~ -(" <:,·(-lit~i E 7'7 
T 17. Tr/nsp~er 1 Acknowledgement of Receipt of Materials --,;...:,: : I I 0 Date R :e;;;Q Lr-i/i j {);~··j.;J fU. r-r1 ~ Month Day Year A 
N 

Yhbl~ ,.,1~ ' / s 
p 
a '18. Transp'O~rYAcknowledgement of Receipi l>f Materials v...: f - r-t/ /' .. 

Date 
~ 

R 
T PrintedfTyped Name ' I S1gnat(JI"e Month Day Year 
E 

I I IL R L I 
19. D1screpancy lnd1cation Space 

tjz3/g7 F r. cfr::,J~e tJ1ul'f' t'ocvv c:;.,/1'// &/ ;1/ c g~-··J (J I I fJvur/c_s (c;,IJ A 1-"' ..) , 
I /,~~£0/1 c . 

I 
L 20. Facility Owner or Operator: Cert1ficat1on of receipt of hazardous materials covered by th1s "!ani~es\ except as noted in Item 19. 
I I ' . .--... .... /-"'\ Date T I -Printed/Typed Name I Signature / - l.fonth Day Year y 

\ " 1 Shsl;:r.~:! - ,.----,. .. , 
I · I I 1-1 -cs -- .. .;: ". I -!"P1\ rorm 8700-22 (Rev 4-65) MmJA-H'.'/G 10 -
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INVOICE _ r" ni.J[ 

L W D· INC. . ' p,~-=-'"',::l. n- .... -.-------------------'~·~· :_ r·t .;~::. :o: 
P.O. BOX 327- CALVERT CITY, KENTUCKY 4~qf.9Q. Inc. 

P. 0. Box 1440 
Paducah. KY 42002-l4Ci0 

HCDONUELL DOUGLAS CORPORAliUN 
ACCOUNTS PAYABLE DEPT. 042 
P. 0. OOX 516 
ST. LOUIS, MO 63166 

DATE: 

TERMS: 

6 I""\ •:J "...., 
I a.: .. W l 

DUE t!f. T 3'j 

AMOUNT DUE: 

DESCRIPTION 

L u D • I..ll.C ...... 
tlAlti£.E_!il t Q 1 2 4 8 Q :! 0 z. 
E.....JL.._Lf..l..!l.2B_ei...C.. 

· CB64 5~i GALLOtl OP.UHS 
CB~~ NGN-H~Z~RGGUS W~Sf~ 
tlluun:.s_:r_t__o_.l...Q!l.L.!lJL:..f;!. 
CB64 55. GALLOtl OP.UNS 
8.34 X SPEC. GRtW. 1.155-
9.633)/GAL. X ~ CL 54.4 = 

, •. 5 • 2 4 <.H /GAL • X 55 GAL . 0 R IJ H 
- ~"( 5 2 D R U U S ,.. 1 4 , 9 8 6 • 4 t C I. 

c Ei 6 -i 
CB65 
CG95 

SU RC HM~GE OH C I-ll 0 R ItU"-t r E lJ 1\A.T 
NON-HAZARDOUS UASTE 
tiOH-HAZAROOUS WASTE 

L U D TRUCKIHG. INC, 
T RAN s p 0 R T AT I 0 N By" L u 0 I It! c . 

QUAtlfiTY TYPE 

;~ •) • •) • ·, i_l o P uri s 
1 1 ' ()(• <) 0 f!IJ i i s 

1 4 • r:. ~J :_,j 1 .1t i) (t p 0 IJ t~ n s 
11 , (H) r:1 n PtlliS 

u • (l 1.10 fi fWHS 
"tOTAL FOR L 

1. (•tjl) lr-tPS 

f"!AIE 

fOTHL FOf~ I JJ I) lRUCKiilG. IilC 

* * THIS IS A CONSOLIDATED STATEHEIH OF ;,LL I. \J 0 SIJSSlDIHRIES 
* * PLEASE SEND A COPY OF INVOICE<S> UITH PAYMENT. 
* 

_za 
.2222 jj 



NSTAUC T' 0 ,,,0 Fvn THE COM­
'LETION OF THIS FORM ARE ON A 
>EPAAATE SHEET. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
• Division of Environmentai.Quality EMERGENCY RESPONSE Waste Management Program U.S. COAST GUARD 

,___,24-8802 
CHEMTREC 
1~24-9300 

rHIS DOCUMENT MUST BE USED 
=oR ALL MISSOURI-DESTINED 
>HIPMENTS 

P.O. Box 176 Jefferson City, Missouri 65102 
314-751-3241 

HAZARDOUS WASTE MANIFEST 
DEPT OF NATURAL RESOURCE 

314-634-2436 

HCDOLffiELL DOUGLAS 
P.O. BOX 516, 

4. Generator's Phone ( 31ft ) 
5. Transporter 1 Company Name 

nrc. 
7. Transporter 2 Company Name 

NONE 

S'i'. LOUIS, . ~.USSOURI 
232-3319 

9. Des1gnated Fac11ity Name and S1te Address 

Uill, 
:UGP .. L\Y 1523 
KENTUCI{Y 42029 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) 
-~ 

a. 

?.Q == 1 LB . 
!i002~ 

'"5. Spec121 MO!ndling Instructions and .4.dd•Uonal .,formation 

"IF mi..DLE TO DtLIVER TO DESIGNAT"'.J) TSD FAC:LITY 
~a - 233 CRLORTit"E % BY HT.: 

RETUR:.~ TO GI2~E:? ~TOR. 1 

.r;;-".:.CU'IC GRA ITY: I • ~ 

Exp~tes 7-31-86 

7 

1 

16. GENERATOR'S CERTIFICATION I 6f!his fuf yand accu ate y escnbed above by propersh1ppmg name and are class fed packed marked ana fabeleo. ana are 1n all respects 1n proper cond1t1on for transport 6y highway accord1ng ·a app 1cab e nternat ona1 and nanonargovernment regula! ons and app caote state regula! ens 
Unless 1 am a small quantity generator who has been e•empted by statute or regulation from I he duty to make a w ste mm1m1Zat1on cert1f1cat1on under Sact1on 3002(b) of RCAA,I also cert1fy that I have a program'" place to reduce the volume and toxicity of waste generated to I he degree I have determined to be econom~cally pract1cable and I have selected the method of treatment, storage, or disposal currenlfy available to me wh1ch minimizes the present end future health and the en ironment. 

19. D1screpency Indication Space 

20. Fac11ity Owner or Operator Cert1hcat on of receipt of hazardous materials covered by except as noted in Item 19 
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INSTRUCTIONS FOR THE COM­
PLETION OF THIS FORM ARE ON A 
SEPARATE SHEET. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 
- Waste Management Program 

P.o: Box 176 Jefferson City, Missouri 65102 
314-751-3241 

EMERGENCY RESPONSE 
U S COAST GUARD 

1-800-'24·8802 
CHEM TREC 

1-600-424·9300 

THIS DOCUMENT MUST BE USED 
FOR ALL MISSOURI-DESTINED 
SHIPMENTS HAZARDOUS WASTE MANIFEST DEPT OF NATURAL RESOUf'C 

314-634-2436 

Please pnnt or type (Form destgned for use on elite (12-pttch) typewriter) Form Approved OMS No 2000·0404 Expires 7-31-86 

A 

G 
E .. .. 
E 
R 
A 
T 
0 
R 

' 

UNIFORM HAZARDOUS \1. Generator"s.US EPA ID No. Manifest 2. Page-=-- lnformatton 1n the shaded areas I Document No WASTE MANIFEST i I " t 1~ t () t (~ I 'I I 'l I 1 .I ~ I (' I~ I~ -1, \ll P- 1 7 - of --- is required by State law. 
3 Generator's Name and Mt!lhng Address A. Mtssoun Mar.tlast Dccument Number 

-~-iCDmfNELL DOUGLAS CORPORATION ST. LOUIS 011101011~0 18 17 18 P. 0. DOX 516~ ST. LOUIS, £-ITS SOU:...! 63:!.(,6 B. State Generalor's ID - other 
4. Generator"s Phone ( 314 ) 232-3319 

01001 t 
5. Transporter 1 Company Name 6. US EPA ID Number :::.-~~0. Transporter's ID '-'-t'i1t:lXl; ~ ·ll...:t.~X:1t.JI H-r:m, I:lC. , v--.?nQ8GlJ. 

3 1 
n s, ~ -'-1 J. 1 -'t I I u l 'I 
(.J 

i D. Transporter"s Phone (1)0?) 'q!)_g~1 ':\ I 
7. Transporter 2 Company Name 8. US EPA ID Number E. MD Transporter's 10 

~I0~7E I I I I I I I I I I I I F. Trilnsporter's Phone - ' 
9. Destgnated Facility Name and Site Address 10. US EPA ID Number G. State Factm/s ID 

E.JD,..t::D1C. " rvnnR ct /. "::Q Q17 ·r 

P. 0~ BOX 327, HI C:-ThJ .. '!..Y. 1523 H. Factlity's Phone -
CALVERT CITY, KENTUCKY 42.029 I KIY,D, 018 81 41 3, 3 ~ ~ i / <:: ... ., \ ~ I<:: ~ ~ ,, "J.!, ,-~. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) 12. Contatners '-13.- ... - -14. - --"!Va;;. Total Untt !-Waste No 
Ouanltty WVVol. 

a. 
MO. 

!{"=1 ~-, 0 '14 ,1 RQ :-h\STE 0~·1-A, N.O.S. L,.j. 
Other 

(-:?0 J1 :'002) 
-~ ·, 

:) I'£ /I'Z , C.I .,) l fl p FOOl {1?":~-~ 1:~Al )9J - '-t ..,,~,, 

b . I I I jMO. 
l} 1 4 If.. r".AZ.\.PJ)OUS \l.A.ST::.! LIJUI~ .. ~~. o. s. Other --~.n,'J 1 qq ·:·, ltl '!I'! l':t L..r - ''I') 'P N/A fYRH-":: I 

c. MO , 
l I PHOSPHATE L!:STER HEAT TlL'~TSFE . FLUID Other 

l"!:::r,rr I! '" 6 7' r-nn__!T~ T.!_t,S ,...-:') r ~ r!rf,., -:; l'f ~~ ;'II A I I I <."" n N/ A d .. 
MOf 

i I 
Other 

I I I I I I I 
J .. Additional Descnptions for Matanals Ltsted Above - K. H2ndling Codes for Wr..stes listed Above 

-
.!t - .f',..;, .• ·~. ... ~;:! ~~1 ........... ~ ("Qt;/. " !T'Ofi T071 I I . I I 
!~f,' '. ~:-.:::::--~;~ ' · --: .. .&. ~ - . ..: ... 1 
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-.r . :"' . . J---.1· I l t 

. , .... ,.. ..... 
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~ 
w~.,_. - "' -. ~ 

- ~ _. __ '- ~~'. I : . 1 ~ J -----. I I I 
Special Handling Instructions and Addttlonal lnformatton 

::-:'£ -232 
DELIV~~~ TO L'c.SIG:. ATZ;-J 'i'-D 7_'~G:i:i..ITI, 

Chlorine % b•1 \It. : 57-I • <-/ 
~ . 

fJ:-:LJ}'U.i 7J G~\rt:~t.\TQl.{. n 

S?-=cif j.c ~;-r-a"';ity: ! • . ' s - ) 

I . i I 

I - .L.L_ 

16. GENERA TOR'S CERTIFICATION I her · clm'lliaUfui -tiinler.fS 6'1 tilts l:bns gltment are fully and accurately descrtbed above by proper sntoping name arc are class•hed packea. marked. ar.d 
labeled. and are In all respects in proper conoihon tor transport by htghway ac::ordmg to appllcaole mternatronal S[lj.Jl~P~I..QQ;ternment regulations and applicable state regulations 
Unless tam a small quantity generator who has been exempted by statute or regulation from the duty to make a waste mtntmtzatton certtfication under Sectton 3002(b) of RCRA.I also certify tnat I 
have a program'" place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practtcable and I have selected the method of treatment. storage. 
or disposal currently available to me which mmtmizes the present and future threat to human health and the environment. · 
Printed/Typed Name Month Day Year 

~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

A 
N 

~-~~~~~~~~~~=-----------------~~~~~~~~22~~~~~7~· ----------~~~~~~ 0 18. Transpo er 2 Acknowledgement of Receipt of Materials 
~ r-~Pr~ln~t~ed~/T~y~~d~N7a~m~e~---------------------------------------r.~~~--------------------------------------------~~~~~-~~4 
E 
R 

19 .. Discrepancy Indication Space 

F 
A 
c 
I 
L 20. Facility Owner or Operator Certification of receipt of hazardous matertals covered by this m-'n)lest except as noted in Item 19. /~~ 
I • - / / /_,. ...-----:----_ - J i Date 
T~~--~~~----------------------------------~~~----------~~----~--~--~~~----~~~~--~~ Y 

Pnnted/Typed Name S gnature , / .r ·· ,' IAonth Day 
- I .r <--- -,..-- "- ,.,_-. \f:"lOS : ~ . $~~]:-tl t or• ~ " ·' ~ ·· _ _... 

EPA Form ei00-22 (Rev 4-85) MDNR-HI'IG 10 ---
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INVOICE P ,; G E 

__ • __ L_W_---=.~_,_IN_C_._---:--PI_ease Remit To: 

P.O. BOX 327- CALVERT CITY, KENTUCKY 4~~ 0. lnc. 
P. 0. Box 1440 
Paducah, KY . 42002~1400 

MCDONNELL DOUGLAS CORPORATION 
ACCOUNTS PAYABLE DEPT. 042 
P. 0. BOX 516 
ST. LOUIS, MO 63166 

DATE: 7/20/87 

TERMS: DUE NEf 30 

AMOUNT DUE: 

)ESCRIPTION 

L Y 0. INC. 
MANIFEST t 01001 06.2..4, 

E'.ll.2..~ 

QUANTITY TYPE 

C863 55 GALLON DRUMS 52.000 DRUMS 

CB64 55 GALLON DRUMS 28.000 DRUMS 
8.34 X 1.2363 = 10.311 X X CL 37.0 = 
3.815t GAL. X 55 GALLON DRUM X 28 DRUMS = 
5.875.1t = 
CB64 SURCHARGE ON CHLORINATED NAT 5,875.100 POUNDS 

RATE 

TOTAL FOR L lJ 0 I INC' 

AMOUNT 

1 

L.1L.O TR!ICKING. INC. 
TRANSPORTATION BY LWD, INC. 

200.000 MILES ~~~~~====: TOTAL FOR L W 0 TRUCkiNG, INC 
GRAND TOTAL 

********************************************************~***~~·~ 

* THIS IS A CONSOLIDATED STATEMENT OF ALL L W 0 SUBSIDIARIES 

* * PLEASE SEND A COPY OF INVOICE<S> WITH PAYMENT. 

* * 
**************************************************************** 



MISSOURI DEPARTMENT OF NATURAL RESOURCES NSTRUCTIONS FOR THE COI.I· 
'LETION OF THIS FORM ARE ON A 
>EPARATE SHE;:;T. 

· Division of Environm~ntal Quality 
EMERGENCY RESPONSE Waste Management Program 

P.O. Box 176 Jefferson City, Missouri 65102 
314-751-3241 

U.S. COAST GUARD 
l·BD0-424-6802 
CHE~.i -;-qec 

l · B00-424-9JOO 

fHIS DOCUMENT MUST BE USED 
=oR ALL MISSOURI-DESTINED 
3HIPMENTS. 

HAZARDOUS WASTE MANIFEST 
DEPT OF NAT'JRAL RESOURCE 

314-63-l-2436 

Please print or type (Form designed· ruse on elite (12·pilch) typewriter) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Ma11ing Address 

:·!cDon.r..~ll Douglas C . .:rq:.cration - St. Lc·uis 
P.o. Box 516, St. L-ouis, Hissouri 53160 

4. Generator's Phone ( 314 ) 232-3319 
5. Transporter 1 Company Name 6 US EPA ID Number 

um ~ ~ ~~~~ 01~1 ~ 1 &1 118131 
7 Transporter 2 Company Name 8. US EF."- oD Number 

I I I I I I I I I I I 
9. Ces1gnated Fac1lity Name and S1te Acdress 10. US EPA ID Number 

L~m, Inc. 

Form Approved OMB No 2000·0404 Expires 7·31·86 

2 Page --=-- 1 
of __ _ 

lnformal!on m the shaded areas 

is reqUired by State law. 

A. Mlssoun •Manifest Document Number • 

9- ; 1 I Q I 0 I 1 ..._O_l--1 8-!.1_? i 4 
B. ~tale Geoerator s ID • othor .., _ 

01001 
C. MO. Transporter's ID H-1082 

1 1 7 D Transporter's Phone (502) 395-831:..:! 
E MO Tra~sporter's ID 

F. Transporter'.s Phone 

G. State Fac1lity's 10 

KYD08843G817 
H Fac11ity s Phone 

. (502) 395-8313 
11 . US DOT Descnption (lnc/udmg Proper Shtppmg Name. Hazard Class, and 10 Number) 12. Containers 13. 14. 

Unit 
WVVol I a. 

RQ=lOO VJaste Flan.:nuble !.iqt\:..d, :I.O.S ~ 

Total 
Quantity 

I Waste No. 

MO 

0 I. lt I '.t 
-:> Other G ?l.:uxn.:1ble Li~uid t~_Tl? 93 ( ? i)QS , ~::'03, Di'JQl) .....,!-':(,~, l)~·i ~~~~ !.;~ ; 1 ' - 'f.O.t)l ~ r.t--------------------~--------------------------------~------~--------------~--.-~~~~~--~~--~_.--~----L~-,0~~~--------~~ 

E ~~ 1 1 • .. t)'-' f , ·.T , , ~ n 1 ~ r 1 
R 

\.'.._l:::: a .::::;._ e !:"'.i·_ - tl , J.' ~ L' . ~~ • Other 

A r---~o~r~~~r~-~-~~~--------------------~~~~Pll~· =l~6~9~3=-----~(~F~- ·~0_'v~l~·~~F~0_0_2~)---------------4~,:~·~·~~--~--~~, 7-~+-~-!;~~-f ~~~-~~r~~~'l~'i~l~~v~'~~~-· f--P---+~P~n~~~1~----~--1 
\ 6 c " Jl I Mu • I 
'i. R 2, ' 11 C. ( 2 ~ Other 

I I I I I I 

I 

d. MO 

I I 
Othc.r 

I I I 
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1-
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<d 
c. 
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c..: 

<l: 
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LL 
a: 
c 
1--

::E 
a Ti'1 ~nml2 'h l r.o Liau i d t";B 6~ RO . = 100 1 bs. ' T06 I I if07 I I l ~ 

I ~z 

J Add1llonal Descrlpt1o~s for Materials Listed Abo"'; - : K Ha.r.d!Jng Cedes fer Wes:es Ltsteo Atove 

T06 I 11:07 I I I I 
a: ~:-·-----, ~~-~------~~-.• ~--~~.~~~~:-~_.~; ------------~~---~-:-"--~~~-,-~----!~~~~~--~~~~~--~.----~. ~--~.-.75-~-.--~~~-LII __ ~::~.-~.:L:.-. ·~~~·II~--~~,--rl --~lt __ ~~~--~~~~:---~· 11 __ 1 ~ 

1.3 Sp~c ; ;~/ Handlmg lnstructi:.n:; and J\ddlttonallnfc"mr.!!IO!"I 
11 l f unable to ci. eliv r to de.sic;-ated 
KY-236. Lab Sa."".l_..le :io .: 5321 

TSD. f aci:.! t ; .. 
/ 

~_.... ..... ,.,..;= ..: r..- .. ,-- ...;: ~ --:~ .. 1 '1"" r, ; ~'t- i -.-- ~Tj (." :· ~ -: · - ~ .= -' - ... := 37 .. :: 
16 GENERA TOR'S CERTIFICATION 1hereOY declare th.a t I he conterlts at tnis cons•gnme~ ar~ fully and ac.cur2 1.a- " descnbeo a~bcva ov praoersntpp·ng name and are c ass•'•CC packed m.ar r< ed anc labe led, and are in all respects m proper conott:on tor transpon by high'Hay accora trg to apphcJb e t,terna· 1cnai ana nat:ona ~o.e:rnmen t regula!!OilS and appllcao•e sra:e regu at nns 

Unless 1 am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certtficauon under Section 3002{b) oi RCRA,I also certtfy that I have a program in place to reduce the volume and tox1city of waste generated to the degree I have determmed to be economicaloy prachcable and I have selected the metllod of treatment, storage. or dtsposal currently available to me whtch rntmmizes the present and future threat to human health and the environment. 
Printed/Typed Name · · · · Month Day Year 

.4 It J A.J ~ -;:--;- ,;: lh I "'11 /1 -;f !?1 -: 
T i7. Transporter 1 Acknowledgement of Receipt of Mater~als .' · C Date 
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0 18. Transporter 2 Acknowledgement of Rece1pt _.,<;atenals ' v.,:.. Date ~ A ~~~~--~----~------~-• w __ M __ '------------------~~-~-~--------~----------------------------~~--~--~~ _ ~ Printed/Typed Name l Signature I Mo~th I ~ay I Y~ar ~ 
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19. Discrepancy Indication Space 
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20 Facility Owner or Operator Certification of rece1pl of hazardous matenals covered by th1s mamfest except as noted in Item 19. 

/·· 
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"INVOICE i ri l.j L 

L W D, INC. 
P.O. BOX 327- CALVERT CITY, KENTUCKY 42029 

rh3::se Remit To: 

L vV 0 . Inc. 
p o Box 1440 
P~d~cah, KY 42002-1400 

HCOONNELL DOUGLAS CORPORATION 
ACCOUNTS PAYADLE DEPT. 042 

P. 0. BOX 516 
ST. LOUIS, MO o3166 

)ESCRIPTION 

DATE: 

TERMS: 

..., .. -, , ,., .. 
/ 1 fl.- ~ C....l 

Dll£ t!ET Jr) 

AMOUNT DUE: 

QUMHITY l"fPE RAIE 

L11 0 I I ttL.. 
l:i.MH F E S r t 0 1 ::? .1.EL.fr~.1. 
f749B5 .. G. 
CE66 ~~ GALLO" DRUMS 

.CO,'S-l ~5 GALLfJit fJRUi1S 
C £: 6 3 5 S G A L L 0 tl 0 f!U M S 
C365 tWU-HAZAROOIJS Uf1STE 
tiC OONUEl l 001Jf11 A S~.RA.Lll)JJ.. 
t1Atil.f£ I t () 1 0 o 1 J2E ? 7 
C B 6 5 t! 0 t~ - H P'l Z A P. li 0 U S ~hi S T E 
C865 NON-HAZARDOUS WASTE 
CB-:iJ 55 GALLOt! DRIJtiS 
CG95 tiOti-HA ZA R OOUS Wt1S TE 

9.34 X SPEC. GRA'J. 1~123 = 9~366l/GAL 
X X CL 27% = 2.529t/GAL X 55 GAL. ORUHS 

X 14 DRUMS= 1.947.33t X ..... 
SURCHARGE ON CHLORINATED HAT. 

' 

13.0(•() 
:2'?.000 

7,o)tjQ 

2.0t)r) 

1 ~; . \.} 0) ') 

1 . I) 1) i) 

OPIJilS­
ftRUiit; ­
ORUHS-

n r11ns­
POIJIWS 
f\ t:' Url ~ ­

ll fliH1 S-

Ali OJJN T 

L!.L-..tLS..UlU..L.'lRLJ..fill D F I L I Jr}L 

1 , 9 47 • 3 3 0 P D IJi'! 0 ::1 

101~1. fOP. l IJ !_1 I [flC. 
~c ~ .- .,,... 

•
........ .,,!,.:. 'l .,_~ .......----....· -

LC4a DRUMS LANDFILL l_l. IJU•:• DPlHE~ 1=== 
T 0 TAL F 0 I~ l ll 0 S MH f ii f?"r LA IHJ F lJ. L _, I iJ ( . - -~ c:s 

L!L.JL..I.fJl.C..K.I H G I I t!.L 
TRANSPORTATION BY LWD, INC. 200.000 HILES 

UAIT . TINE VJl'"''!l"t ~n Of.\'iS fROM 5. 000 IIOURS 
lf NO'T PMD ~~~:~!~.!' ... cHi.Ru.£ oF rorht FoR l u o TRucKiuo, xuc 

- RECE\Pl, A. C:-.a;.t;.:u 7': _ rR ~~o~n\\ 13RAuo rorAt 
.. tl"~lr :;: ,. ;Jr.-r\i P:.l n ' 

ONE & Clk-~i~ r ' w.\ .. W ' ' ' llA1E 
or ftr'"!rn li~1i'.\. AhNUk- 1 

W'll Llt nJotu '' u '"' 
******~~~~*****************************~********~***********•~~~-
* . 18%}. - "' 
* THIS IS A CONSOLIDATED STATEMENT OF All l ~ 0 SUDSIOIARIES * 

* PLEASE SEND A COPY OF INVOICE(S) UITH PAYMENT. 

* 
*************************************************************•*~ 



INSTRUCTIONS FOR THE COM­
PLETION OF THIS FORM ARE ON A 
SEPARATE SHEET. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

'
3 (;-;,.. !c}--,_,.lc;,.~--------. '- :·· tr 

Waste Management Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3176 

EMERGENCY RESPONSE 
U.S. COAST GUARO 

1-800-42+-8802 
CHEMTREC 

1-800-42.·9300 
THIS DOCUMENT MUST BE USED 
FOR ALL MISSOURI-OESTINEO 
SHIPMENTS. HAZARDOUS WASTE MANIFEST 

DEPT. OF NATURAL RESOURCE 
314-li34·2436 

Please print or type (Form designed for use on ehte (12-pitch) typewriter.) Form Approved OMB No 205CHJ039 Expires 9-30-88 

of --'-· is required by State law. 

UNIFORM HAZARDOUS 11· GjneGto~ju~. EPr~ ID.r.i 
WASTE MANIFEST I I I I I I I I 

Man1fest 
3 j r, - I Document No 
I 7 ; I - I . 11 :.:, I, ~ 

2. Page __ ! Information in the shaded areas 

Oll48 . ; , 

A. M1saouri Manifest Oocume~ber 

011 1 ~1418 t~ OI2J1J 1 
B. State Generator's 10 - other 

3. Generator's Name and Mailing Address 
McDonnell Douglas Corporation - St. Louis 
?.0. Box 516, St. Lcuis, Missouri 63166 

4. Generator's Phone ( 314 1' 232-3319 ; 
5. Transporter 1 Company Name 

Li·JD' I liC. 
6. us EPA 10 Number ·:l 00 1 7 c, MO. Transporter's 10 H ~I n~z 
i', 'i 0 d j 

1
0 

1
4- 3 a · ' .... . 

1 1 1 1 1 1 1 1 D. Transporter's Phone {502) 3 9~-tJJ ! ::S 
7. Transporter 2 Company Name 8. US EPA 10 Number E. MO. Transporter's 10 

I ' ' ' 1 1 1 1 r 1 1 1 F. Transporter's Phone 
9. Designated Facility Name and Site Address 

UD. Inc. 
P.O. Box 327, Hig~1ay 1523 
Ca 1 vert City, Kentuck~' 4~029 _ 

10. US EPA 10 Number G. State Facility's 10 

KYD088438817 
H Fac11ity's Phone 

(502) 395-8313 
11. US COT Description (Including Proper Shipping Name, Hazard Class, and ID Number} 12. Containers 13. 14. 

Unit 
WINo I. 

Total 
Ouant1ty 

I. Waste No 

C" 
!­
a 
< c 
I 

> c 
c 
c. 
< 
:i! 

MO. jj 
RQ = 1 t~aste Corrosive L i0uid~ :Lo.s. 0 1 0 1 9 

a. 

G Corrosive ~ l=i::?rial L':!l7C1 (~I') J Z ) J, ,.! ) ~ ·~ ·'J ,'J/•·/,,_t / p 0 f002. E c '-D-.----------------------------------~..1...-L;;_l_I.-..J,..;~~_..:.c..:_~ . ...:...~-...J MO. 4----r - < 
~ r..i~ = l ' !;::.s":e ·} f' ' !- fl.., ti .O,S. .: Ot:er I 1 fi 
R 'JP-.~1-~. d.rl.l592 ( ::-oo1, F002) ?J 

1
3 J ,\1 J ,~ <,--; 1 P FOOl a 

A U T c. MO. C! 
o RQ = lOJ iiaste F1ar:lmable L iq:.d d , ~. ·.J . :: . 0. : 1 4 1 3 
R Fl a;·unab 1 e L i ; ui ·:! u:!199 3 ( ~~ ~ =' ;: .y ~ ) r..\ G} 

... ~r· 1 ; , 
p Other , 

DOOi 
d. 

riazardous Waste, Li quid. ~.O.S. 
2PJi-E ~Ll\3129 0 7 - I '"I ') .£) 'J q j1 

1.:/1 ~ I --' r::>' t l ~ I • 

Other 

N/A 
J. Addlli0nal Descriptions for.M~terials Listed Above K. Hand long Codes for Wostes Listed Abo~ 

I I I 7 I I I I I 
b. r.h 1 nrwin~tM ,So1vPnt' f.Rfi4 ' 106 I I I I 

' 1 ! QEi I l I I 

16. GENERATOR'S CERTIFICATION: I he reb 1 declare that the contents of th1s con51gnmen1 are fully and accurately described above by propershtpptng name and are class1ited, pacKed. "'arked and 
· labeled, and are in all respects in proper cond1t1on lor transport by h1ghway accord1ng to applicable mternatranal and nat1ona1 government regulations and applicable stale regulations. 

If 1 am a large quantity operator, I certify that I have a program in place to reduce the volume and tox1c1ty ol waste generated to the degree I have determtned to be economically practicable and that I 
have selected the practicable method of treatment, storage. or disposal currently ava1lable to me wh1ch m1mm1zes the present and future threat to human health and the environment: OR, if I am a 
small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method available to me that I can afford 

I 1W. A_~oo~y;~~ ~ (. S2-CH ~t~ f Z.., ~ture ~~-(. ~~ . ~~; l~Dis; I :{7 

I 
I 

T i7. Transporter 1 Acknowledgement al Receipt of Materials ~ ' c:::::;· I Date 
~ ~~Pr~in7te~~~y~p~ed~N~a~m~e--~--------·~--------------~-------,,~S~~·g-nn-.aa1t-ur~e--------------------~--------~~------~M7o-n~th--~D~a-.y--cY~e-.er~ 
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~~1_8_.T~ra~ns~p~ort~e_r_2~A~dG_n_o_w_le_dg~e_m_e_nt_o_I_R_~_e~ip_t1_of_M_a_ta_ri_al_s ________________ 1(~~' ----~·~}L-~(~\~----~~6r~~--------------------~~~--~O~at_e __ ~~ 
~ Printed/Typed Name rigfiature \._) -.... I Mo~th I ~ay I Y~ar 

19. Discrepancy Indication Space 
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INSTRUCTIONS FOR THE COM­
PLETION OF THIS FORM ARE ON A 
SEPARATE SHEET. 
THIS DOCUMENT MUST BE USED 
FOR ALL MISSOURI-DESTINED 
SHIPMENTS. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

Waste Management Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3176 

HAZARDOUS WASTE MANIFEST 

EMERGENCY RESPONSE 
U.S. COAST GUARD 

1 -l!00-424-S8112 
CHEMTREC 

1 -l!00-424-9300 
DEPT. OF NATURAL RESOURCE 

31~·2435 

5. Transponer 1 Company Name 

~~L~,;cJD~,~I~n~c;.~~--------------------~~~~~~~~~~._;~;;;,;;,;,;~~;:~;:;~:;;;:~~:~1 ~a~ 
)7. Transponer 2 Company Name 

I'! or. e tF.;r;;;;;;;;;:;;;;Pt;;;;;----:-------:-1 ~ 
9. Designated Facility Name and Site Address I 

L~D, Inc. > 
P .IJ. Box 327, Hi gh1.'PJ.Y i 522 r-,,.,.....,.....,..,,...._.,.......""'"'"~::::>.:=-"-'-'----'-....,.,.;'=--i c. 
Ca 1 vett City~ ~~entuck:l l;-202:1 t 
~~~~~~~~~~~~~~~~~~~~~~~~--~ 

~ 

~~~------~----~----~~~--~---.~~------~---+--4-~==~-+~~~~?-~~2 
a. t-t-~ -z._ CL-. ,{c)~ ~ (.._,) ~ S ./.f.'_ !.._.,__.;) _.__,...,...-I LL 

c.· "=_....__......__-! a 
_:; (_ (rJ- E. ) ,L. 'r 1 ?c.; C 

~----------------~~----------------~~--~~~~~~~~~~~~~--~ ~ 
<I 

N.O.S. ~Q · .. as te Fl a:;:J:Iab 1 e 
Fl an-~m.b 1 e L i Gu i d 

Li quid, 
UN1993 

~-=--'-=--'-=---iff 
(F005, F003, Do61) ~ 

~------------------------------~------------------~~~~~-+~~~~~--~~~--~u 
c: 

fls b :::s tos -C ont~ in i ng :·Ja tt::i c.1 -~·-·~·--
·. "=''"•······ 

~~~~~~~~==~~~~~~~ 
0 

t-~tT.~~~~~~~~~-n~~-.7U~~~~~~rT------~~~~----~~.-.rl--~~~,r~~~-7~~~~~~--._-;~ 

r-~~~~~~~~~--""~~~'7~~~~~~~~--~--~--~~r-~~~~~~~~~~;-~~~ z 
a: 

~~ryc~~~~~~~~~-=--~~~~~~~~~~7.=~~~~~--~~~~~~~~~~~~--+-~~-i~ 

~~J_~~ZLE~~a~ZE~-~~.~~~----.~~~~~~--~~~~~--~-~----~~~~~-_L~~L_~~--L-~-L-!~-
15. Special Handltng lr.structior.s and Additional Information 

11 If unable to deliver· to desiqnat2d TSD f acilit't'! ;~ ;;:~t.:n: :c r;s::e r a t:ct.'' ~ 
KY-237 ffi 

-- 1-
1-1-6-. _G_E_N_E_R_A_T_O_R-'S_C_E_R_T_I-FI_C_A_T-IO_N_I_h-er-e-by_d_e_c_la-=r-e -th_a_t t-h-e.:,co-n-te-'n'-t-s o-f~th_l_s...:co_n_s:..:lg;...n_m_e_n_t a-r-e~fu-ll~y-a-nd_a_c_c_u-ra-te-ly_d_e_s-cr-, b~e-d_a_o_ov_e_b_y_p-ro_p_e_r-sh_I_PP-,-ng-na_m_e_a_n_d_a-re-c-:-l a_s_s-:-, fl-e-:-d.-p-a~ck-e~d-. m-a-r-:-k-ed-:-.-a-nd-:-1 ~ 

labeled, and are in all respects 1n proper condition for transpon by highway accordmg to applicable international and national government regulations arod applicoole state regulations a: 
If 1 am a large quantity operator, 1 certify that 1 have a program in place to reduce the volume and toxic1ty of waste generated to the degree I have determined to be economically practicable and that I 0 
have selected the practicable method of treatment, storage, or disposal currently available to me which minim1zes the present and future threat to human health and the environment; OR, if I am a !;i 
small quantity generator, I have made a good faith effon to minimize my waste generation and select the best waste management method ava1lable to me that I can afford. , a: 
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INVOICE 

L-W-D, .INC.-
P.O. BOX 327- CALVERT CITY, KENTUCKY 42029 

MCDONNELL OOUGLA~ CORPORATION 
ACCOUNTS PAYABLE OEPl. 042 
P. 0 . BOX 516 
ST. LOUIS, MO 

DATE: 

TERMS: 
63166 

PAGE 
Please Remit To: 
L W D. Inc. 
~· 0. Box 1440 
r--aducah, KY 42002-14( 

8/10/87 

DUE NET 30 

.AMOUNT DUE: 

DESCRIPTION 

GlUAtHITY T'fFE 

\ p. n. t 
CB64 DRUMS 2 2 .000 LH!UM~-:: -

CB63 55 GALLON DRUMS ~5.000 O~~MS-

C B 6 5 N 0 N - H A Z A R D :J U S W ~~ S T r.:: 1 1 , (~ r) 0 0 R U "'! : -
8.34 X SPEC. GRAI..' , 1.182-
9.8581 GAL X X CL 32.5X = 

. 3.2041 GAL. X 55 GAL DRU~ ~ 23 ORUM3 = 

Is u R cHARGE 0 N c H L 0 R IN~! T E [I ;~ ~ T 4 () 5 -:-· () : ':.• p ::-I! ' 1 p ~ -

I W 0 t; tillJ T t1 F' Y L A N D E.l..tJ......;.. .. _.Ul[_ J ... 

LC48 DR1JM'3 LM~DFL .. L 

L...JJ 0 T R u c K PJ G I HI ,-: " . p 0 f 1 ~ q ~ 5" c. 
TRU~SPOF:TATIO~; BY LWO . P~C . 

·: ;-· . (. L ! I j: I 1..1 ._, 

R • .. T!=" H.-

·r ~. ,-. 
J. ' ' · ,_ 

.,. ,-, T' ."~ - : ,- -

1-H~OUNT 



INSTRUCTIONS FOR THE COM­
PLETION OF THIS FORM ARE ON A 
SEPARATE SHEET. 

THIS DOCUMENT MUST BE USED 
FOR ALL MISSOURI-DESTINED 
SHIPMENTS. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

Waste Management Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3176 

HAZARDOUS WASTE MANIFEST 

\ .J.-1 
f~ C. (. t:Ptr---------

EMERGENCY RESPONSE 
U.S. CO .. ST GUARO 

Hl00-424-8802 
CHEMTREC 

1-800-424-9300 
DEPT. OF NATURAL RESOURCE 

314-834·2436 

Please print or type (Form des1gned for use on elite (12-pitch) typewriter) Form Approved OMB No 2051HXl39 Expires 9-3Q-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

.... r r- 1"' "' .'\ .... ("') -. """' ...- .., Document No. t1. Generator's US EPA ID No. Manifest 

-.: I ,_ I -'-' f ·.; I 'J I •J I ) I ~ I - I • I ·,- I I - I ~ I 1 I ,, 

HcDonne.ll Douglas Corporation - St. Louis 
P.O. Box 516, St. Louis! !lissouri 63166 

4. b~nerator'sPhone( 314) 232-3319 

2. Page __ . _ Information in the shaded areas 

of --- is required by State law. 

A. Missouri Manifest Docume~ber _ 

0 I 1 I 0 I ~ I l lf\. _] 0 I 'J 
.B. State Generato~s LID - other 

01001 - ' - ' 

5. Transporter 1 Company Name 

L~JD, Inc. 
6. US EPA ID Number C. MO. Transporter's ID H-1 OR2 C'l 

1:;:, Y1 D1 0 1 <) 1 3 1 4 1 3 1 3,2, 1 1 7 D. Transporter's Phone {')O''\ :1 9 "i-8313 1-
7. Transporter 2 Company Name 8. US EPA ID Number E. MO. Transporter's ID a 

I ~------------------------------~~ ~~:_r~c_P_-~e~~~~--~~~~-----------~~._1 ~,~~~ ~~~~1--._1 _._, _~1 ~1--._1 _.1 __ ~F~·-T~ra_n_s~po~rt-e~r'_s_P_h~o_n_e _______ ~~----~---4Q 
9. Designated Facility Name and Site Address 10. US EPA ID Number I G. State Facility's ID I 

L~JD ,' Inc • ~-,..,-.... ·-""KY' ...:....;.,ln~O,i!""'S1:.::t.c..3o.:..··"...:.'B._.J.._.7'-----------l fi 
P.O • ..:;o ~: 327, ~-I:.)F·i!:'l.Y 15::.3 H.Fecliity'sPhone C 
Cal vert. City, :~e..ru:u.:: ~~=' .:;:::. ...:: :; 1 ~-: , ": 1 J 1 ') 1 S 1 3, l , 1 3 p c.; 

~~~~~~~~~~~~~~~--~~~_.~~~._~~~-L--~~~~~~~----------4 
11. US DOT Description (lnc/udjn<J Proper Shipping Name, Hazard Class, and ID Number) 

d. 

I I 

p Other 

a. 

19. Discrepancy Indication Space 

EP,.., Form 8700·22 (Rev. 9-861 MONR-HWG 10 PREVIOUS EJI"IONS A.RE OBSOLETE 



INVOICE 

. 
L W D, INC. . . 

----------------~ .... ase Rem1t To: 
P.O. BOX 327- CALVERT CITY, KENTUCKY 42029 

L W 0. Inc. 
P. 0. Box 1440 
Paducah, KY 42002-1400 

HCOOHNELL DOUGLAS CORPORATION 
ACCOUNTS PAYADLE DEPT. 042 
P. 0. BOX 516 

DATE: 

TERMS: 

3/j 4/37 

n 11 1: n cr :J (• 

ST. LOUIS, MO 63166 

DESG.RIPTION 

L.JJ. o . r u c_._ 
tW.llf_E_SL...t___Q_U_-\.a_..Q2.L:t. 
E.. . ..JL ... tJ...ZA.~9..~ 
r: n.-'.~ ~~1 IJtd.LOt-1 OF/litiS 

l1AtU.E..E..S I I Q.ll.O 1 0 ? 2..~ 
£....,0 . I f 7..ti.B.5..C. 
C £J 6 5 tW ll-H A Z A R D 0 US ~~ AS T E 
CG9S NON-HAZARDOUS WASTE 

-. l. Ll 0 T RUC I( I tJG I !tiL.. 
·r P. A H S P 0 R TAT 1 0 :! 0 Y LLJ 0 , t i! C • 

AMOUNT DUE: 

QUANTITY rYPE 

l :) . 0 I) o') D I? I Hi S 

5?. 000 OrHHiS 
9, (Jf.)l) DRIJtiS 

lh!IE 

TOTAL FOP. I. !-J 0. TPI ; . 

:2 •} •) , 0 (11) r i I I. E S 
f 0 T tiL F D P L U 0 l :11J ( I( I i i G , ( j l f 

GRM~ 0 l 0 ltd 

T li IS ·- I 5 fl C 0 ~~ S 0 L I 0 ATE 0 S T tHE ii E i! T (.1 F t-1 I. L t. IJ 0 ~]I!~:' S I D T .~. f; f ~ 'j 

* 
* 
* 

PLE,'\SE SEt~O A COPY OF Iti'JOICE~S) Uillt f'~dliEtH. 

ANOUNT 



MISSOURI D.EPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality INSTRUCTIONS FOR THE COM­

PLETION OF THIS FORM ARE ON A 
SEPARATE SHEET. Waste Management Program EMERGENCY RESPONSE 

P.O. Box 176 Jefferson City, Missouri 65102 
314-751-3176 

U.S. COAST GUARD 
1-800424~ 

CHEM TREC 
1-800424-9300 

THIS OOCUMENT MUST BE USED 
FOR ALL MISSOURI-DESTINED 
SHIPMENTS: HAZARDOUS WASTE MANIFEST DEPT OF NATURAL RESOURCE 

314-034·2436 

Please print or type (Form des1gned for use on elite (12-pitch) typewriter.) Form Approved OMB No 205Q-0039 Exp~res 9-30-88 

UNIFORM HAZARDOUS ~ 1. Generator's US EPA ID No. Man1fest 2. Page __ . _ Information in the shaded areas 

WASTE MANIFEST "4" ""· ~ r. • ,,_ ., I"" I"\ ("\ -r Document ~0 I 

of ----1-" ' I ~' I ;_, _l .; I 0 I J 1 ..; 1 .i.. I <) I :; I ' 10 ..: 1" 1- I.J..I •f is required by State law. 

3. Generator's Name and Mallmg Address A. Missouri Manhest Document Number 

McDonnell Douglas Corporation - St. LOl.liS 0 1 1 I 2' 1 4 1 -8 ~ 0 I 2 1 1 1 4 
p .o. Box 516, St. Louis, H.i.ssouri 63160 B. State Generator's ID - oU1er 

4. <;>enerator's Phone ( 314 ) 232-3319 01248 - ~ 

~ r ~ , 
5. Transponer 1 Company Name ' ~ 6. US EPA ID Number C. MO. Transporter's ID . H-~m~.l 

L:m, L1c. L ~' " .,... ~ Q Q '· 3 o s 1 ~ ~\.1_ .!. 1 :..: 1 U l_ v I '-' I ..., I ' I u 1 ' 1 I I D. Transporter's Phone · (.502) .3 954i313 
7. Transponer 2 Company Name 8. US EPA ID Number E. MO. Transporter's ID 

:!'Tcnt'l L 1 I 1 l I I 1 1 1 I I F. TI1Uisporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID , 
L:m, Inc. KYD088438817 
P.O. 30:{ ~'!-, 

--I ' :Ii;~T:·i~:; 1 "'·"~ -~-
H. -Facility's Phone 

Cal'17ert Ci-cy, F.entucky 42029 , ., -, D 0 ° ~ 4 ~ 
-'- 1 i. l 1 11 1 ''I u 1 1 ..) 1 3 8 , 117 (502) 39.5-8313 

1 1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 13. 14. 
Total Unit I. Waste No. 

Quantity WWol. 
a. MO. 

v,q ~.raste Fla.'T!!J1.able Liquid, i~.o . .s. o, ~ ! 3 

(::'005, DOOl) 
-, 

~ I "7"1 
Other 

G FlaT:i"";;slc '!..iqu::..:. , .,..-~DC\~ "7f'j'i~ " t ..... Dl ~ · j 
., DOOl "--~-_:~.) .:. -..J v - ' • -~I 1 I .; I •l • I t I' -

= u. MU 
N 

I I E 
Other R 

A 
. 

·'• 1,/ I I I I I I I 

T c. ~ 
. ~ ~ .__ \, _::..~ MO. ., 

0 I ._ .. 
' R Other ·-

I I I I I I I 
d. MO. 

' 
I I 

Otlter 

I I I I I I I 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above -
a. CB6S Flammable Liquid .. RQ_:: 100 .lbs. - ITOf? 'f07, I I 1 ··r 
b. - ~ 

I I I I I I I '1--
c. ' 

~ I I I I I I I 1--d. .- I I - I I I I I I I -
15 Special Handlmg :r.structions and .Add1t1ona! l!"'formaticn 

HT.C unable t o deliYe r to d.esig-;:ated. ! SD -= -~"'.f1-t'- =e'l:ur..:t to ,E;ener ator. l 
.L.l.. 

L ~_.._._ ___ , ) 

ICY-241 

16. GENERATOR'S CERTIFICATION I hereby aeclare that the conte 1ts of th1s cons1gnment are tully and accurately descnbed above by proper sh1pp1ng name and are classtfled packed. marked. and 
labeled. and are m all respects 1n proper condit1on for transpon by h1ghway accorrlmg to applicable mternallonal and nat1onal government regulations and applicable state regulations. 

If 1 am a large quantity operator. 1 cert1fy that I have a program in place to reduce the volume and toxic1ty of waste generated to the degree I have determined to be economically practicable and that I 
have selected the practicable method of treatment. storage. ordis~osal currently ava1lable to me which minimizes the present and future threat to human health and theenv~ronment; OR. if I am a 
small quantity generator. 1 have made a good faith elton to minimize my waste generat1on and select the best waste management method available to me that I can afford. 

Ated/Typed Name ~Sigiialur~ Month Day Year 

~JJt..r,..-t: r:; .:.:5C H--i2 t= ....... .m___ j (?._ ~<.U~' -- lb At~ IR/ 'T.....,. - ' -~ ,.../.z!CC -
T 11.;rr&njsporter 1 Acknowledgement of Receipt of Materials 

r 
! I ~ Date 

R 
A p;;;~ameMa PtJE,! 

i:Signature 

~ 
Month Day Year 

N -r _tf:;kl I.?J?I7 s i ./J~ p 
0 18:-Transf;orter 2 Acknowledgement oi Receipt of Materials . - t7 v {/ Date 
R 
T Printed/Typed Name I Signature Month Day Year 
E 

I I I R I I I 

19. Discrepancy Indication Space 

F 
A 
c 
I 
L 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manfrest except as noted in Item 19. ......--...__ 

I 
, ~ ' _..--, 

Date 
T 
y Pnnted/Typea Name I Signature J J Month Day Year 

' 
- : . ,...--.. - ~ I ' I - I - / 

' ~ I I I - . EPA Form Bt00-22 (Rev 9-86) MDNR-HWG 10 PREVIOUS EDITim.S ARE OBSOLETE 
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INVOICE -. . --r r.....:.:. 

-. --L W .D ; INC. ·--
-P-.o-._a_o_x_3_2_7 __ c_A_L_v_E_R_r_c_,rv_._K_E_N_r_u_c_K_v_4_2_o_2_9_ Pi a2 :;2 Rem it To: 

l \V 0 In p ' c . 
. -. 0. Box 1440 
Paducah, KY 42002.-1400 

MCDONNELL DOUGLAS CORPORATION 
ACCOUNTS PAYABLE DEPT. 042 
P. 0. BOX 516 
ST. LOUIS, MO 

5CRIPTION 

DRUM :3 
8 I 3 4 X s p E c I· G R A 1) • 1 I 3 8 5 : 
11.551~/GAL. X% CL 61.0 = 
7. 046:1=/GAL,. X 55 GAL. DRUM 
X 57 DRUMS = 22,089.21t CL 

DATE: 8 / ·:31 / 3 7 

TERMS: DUE NET 30 
63166 

AMOUNT DUE: 

QUArHITY TYPE RAT::: 

-2:.000 DRUMS 

CB64 . SURCHARGE ON CHLORINATED MAT 22 .08 9 .210 POUNDS-
C863 55 GALLON DRUMS 
~AN T F ~ F: T .f. () 1 ? ~ :::l (~ 2.1..6.. 

864 55 GALLON DRUMS 

L 1.1 0 SANITARY t ANnr-Tf L I p;,~ 

LC48 DRUMS LANDFILL 
TOTAL FOR 

L u n T R! 1 c I{ T rJf:; . r N r . 
TRAN~PORTATID~ BY LWD. i NC. 

T iJ TAL F iJ?. L U 0 , I ~~ C , 

* PLEASE SEND A CO?Y OF INVO!CEC3l WITH P~YMENT, 

* 

OAT:;: ::!i!Ccl•:::::: 

09 11 

'Reo; - H:i. ·~ -I. ·-
~ ..• J-~...::.=:..:..:._.~ 

I 

' ' - -~~----

A-MOU!!T 



INSTRUCTIONS FOR THE COM­
PLETION OF THIS FORM ARE ON A 
SEPARATE SHEET. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

Waste Management Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3176 

EMERGENCY RESPONSE 
U.S. COAST GUARD 

1-800-424-8802 
CHEMTREC 

1-80Q-424-9300 
THIS DOCUMENT MUST BE USED 
FOR ALL MISSOURI-DESTINED 
SHIPMENTS HAZARDOUS WASTE MANIFEST DEPT. OF NATURAL RESOURC 

314-1;34-2436 

Please pnnt or type (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No 2050-Q039. Exp~res 9-30-88 

UNIFORM HAZARDOUS ~ 1. Generator's US EPA ID tlo. Manifest 2 Page--=- Information in the shaded areas 
lA~ Document No. 

WASTE MANIFEST 'l I i) I -j I') 1'') 
- ..., ~ ~s ,~ 16 13 I) I~ 1.1 I~ I r., of is required by State law. I ) I l J .i ---

3. Generator's Name and Mailing Address A. Missouri Manifest Docume~ber 

He Donnell Douglas Corporation St. Louis 
• . 'l 

I 5 I 6 - 0 "1l I 0 I 0 I 1 0 I 9 
P.O. :30:( 516, St. Louis, lliasouri 63166 8 State Generator's ID - other 

4. Generator's Phone ( 314) 232-3319 01001 ' 
5. Transporter 1 Company Name 6. US EPA ID Number C. MO. Transporter's ID H-1082 

L~-ID liH~. l·r I ~• I 1l I r) I q I 0. I c'1 I i I q I ~~ I i I i D. Transportar's Phone (502 ) 395=8313 
7. Transponer 2 Company Name 8. US EPA ID Number E. MO. Transporter's ID 

\!one I I I I I I I I I I I I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

UID, Iac. KYD038438817 
.?.0. Bo:~ 327, ::Iigl:nvay 10::?" H. Facility's Phone _,_,:, 

I " I '-" l 'l I r) I 1 I ~ l :. I i l Q C. a"n.• "'"r t" c.;-:-'7 . r; ~!l tu1. .. 1<.-:, ~2 J~) q,, t 7 (502) ·3·~5-8~113 t 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, end ID Number) 12. Containers 13. 14. 

Total Unit I. Wasta No. 
Quantity WVVol. 

a. MO. 

~ ::.. ,.. 0 t 4 I 1 
~n ::: ~~ast.a OiL{-_ _; . c. .... \~ - ' . ,... 

~ -- Otller 
G ·- ~ 1 ') J3 r~..-. n~ 7~!· '?' i) 1 ;.I 'I 

·, 
I ' >1 :;,. I -_;1;:) !.'001 ~., .. ~- ~ "" I , < l "") 

E D. s MO. 
N 

o"'·r n I ~ I ':) 

0 " E ::q = lQ) l~s. .dSL.2 ::i.~.:,:e i.i'iu:.~, -~ . u . s . .; 0~· 
Other R ' ! ~--~~ A 17"1.r:~ t"Tf."!:!h 1~ 7 1 ;ii' i ..... Tl--~ i , ~ ~ l~t"\ll': 't'Pf'"1 -.nlll ~ ) 1/ I !;:, ' l'f -.. [...,... .., U001 

T c. MO. 

0 - I I 
R !.:., ,: ~ .- .... Other 

~ ·-
I I I I I I I 

d. MO.· 

'Oiher 
_l _l 

I I I I I I I 
J. Additional Descnpuons for Materials Listed Above - K. H~ndling Codes for Wastes Listed Above 

a. r.h1 nrinnt.<P<'I !=:nlvPn ~ r.Rh~ " 1'061 JTOJ7 · I 1 _l l p 

b. l<l~11l"'lAhJP T.ionirl CB63 
- . 

'M61 •'t'J'Ot7 l I - I I 
c, . . ' ... . . . 

f I I J _l ·"' ~r I I · 
,d ... - .,. .. ' U I j -1 • ' _J .. I I I ~ ---------L 
15. Special HancnnQ l.i.st:u:!lons and A=~itl0nallnrorm4.~l::::-:. 

"I£ unable to deliver :.o denign.a-.:eci .... ~~ 
fac!.: :.:~ :/ : ::a-cur::t ::o c;cner.:ttor. 

.. -· .: ~2 .!. :::> .J - --
Lab Saillple 1To. : ·~' Q (Q () Chlorj.:le 

., 
~t.: lr.: I . ....... Specific GravJ.t::•: - 35 ,, v I . -. I v -' ,_, .... 

16. GENERATOR'S CERTIFICATION I hereby declare that the contents of this cons1gnment are fully and accurately described above by proper sh1pp1ng name and are classified, packed. marked, ar.d 
·labeled. and are in all respects 1n proper cond1t1on for transpon by h•ghway accordmg to applicable mternat1onal and national government regulations and applicable state regulati.ons. 
If 1 am a large quantity operator, 1 certity that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that I 

.have selected the practicable method of treatment, storage, or disposal currently available to me which mmimizes the present and future threat to human health and the environment; OR, if.l am a 
small quantity generator, I have made a good fa~tn effort to minimize my waste generation and select the best waste management method available to me that I can afford. 
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r~c_~r. ~._v-:;:-
Month Day Year 

··A]p ~---- r. ScHut:; r-z.- J.:J1 tt-=1_ 11 Zl I ., ; r::: 
T 17. Transporter 1 Acknowledgement of Receipt of Materials , Q Date 
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fJ~;v Jed 
I Signature Month Day Year 

N - -E:_j,/ tL2 I ff" lz~?'l??l s 
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c::r-0 18. Transporter 2 Acknowledgement of Receipt of Materials Date 
R 
T Printed/Typed Name I Signature Month Day Year 
E 

J l I I R _L l 
19. Discrepancy Indication Space 

F 
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c 
I 
L 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

I 
~ .. ·--- - Date ..-..., ,• 
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Pnnted/Typed Name I Signature . 1 .. ' ~ Month Day Year y 
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INSTRUCTIONS FOR THE COM· 
PLETION OF THIS FORM ARE ON A 
SEPARATE SHEET. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

Waste Management Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3176 

EMERGENCY RESPONSE 
U.S. COAST GUARD 
1~24-8802 

CHEMTREC 
1~2<-9300 

THIS DOCUMENT MUST BE USED 
FOR ALL MISSOURI-DESTINED 
SHIPMENTS. HAZARDOUS WASTE MAN'IFEST DEPT. OF NATURAL RESOURCI 

31""634-2436 

Please print or type (Form des1gned for use on elite (12-pitch) typewriter) Fo(m Approved OMB No 205Q-0039 Expires 9-30-88 

I~ 
UNIFORM HAZARDOUS 

WASTE MANIFEST 
3. Generator's Name and Mailing Address 

1
1 .• Ge:era-tor's US EPA-ID N..,o. . _ . . Manifest _ .. _ . . J Document No. 

,; I :: I ' I r) I () I >I I ) I .l. I : I') 1CJ I ;j ~ I ") I ' ' . I ·'S 

McDonnell Dgoglas Corporation - St. Louis 
P.O. Box 516, St. Louis, Hissouri 63150 

2. Page __ 

of __ 1_ 
Information in the shaded areas 

is required by State law. 

B. State Generator's ID - other 

4. Generator'sPhone( 31!. ) 232-3319 01248 

MO. 

Ot 4, 
1! 1~ 1 1 I -· ~ .... -. Other 

i -~' ~ ' I . , I ' I l 10.: 1.J " FOOl 
RQ = 1 lb. 

MO. 

' I 

:\f'i < D 1~ .... . , Dt; ,.) F Other 
I .I, ..... I _..1 el l 

MO. 

' I 
Other 

I I I I 1 I I 
d. MO. 

~her ' I 

I I I I I I I 

K. Handling Codes for Wastes Listed Above 

-, 
. 'tT06i' TOA I l ' ~ 

I I I I I I I 

I I I I 1 1 I 
~- I 

. . 
- I I I I I I I I 

I 15. Spec1al Handling ln:::!ruct1cn~ and AOOit'onal l n fcrm!. !i<:~n 
- e'!:~r:J. ~ e:.1~~~ t::,r. t 

... -~ -"I ' 

• - _,_ -"":-
3peci~ic ~ra-;::: :r : 

~ r;< -l . -- .. -
11 I = tm<J.ole to de:.:!..-; e-::- to cesi.::r...atec T!:: J ~-:ii:!:.l:. ~ :-

La• c 1 ,. Ll J f ....... ~ :.. 1 • - .. . ... f l o ;,aru.p_e .1 0.; 1 .J Ia v t ... tu..Orh:.e ,, by .. -· : <.~ 1. 0 

19. Discrepancy Indication Space 
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INVOICE 

L W D , INC. .--· -.. --:r;; Remit To: ______________________ . _________ :~~_: .. __ ~·-

P.O. BOX 327- CALVERT CITY, KENTUCKY :42029 \:.'.:. 
"- ' , ~ ·-.. "" .~ I~ ') 
- .. .., l...;.o · ~ .l. . ...,. ..,.,_ r'\r 
! - · - · · ........ t! '"'~"''"'• 21til d.) 
·,·\1GU ~ ::l \ i, l( '{ .,.~,_.l ,_: -- --

· ~ 

. 11COOHNELL OOUOLAS CORPOHATIOil 
ACCOUNTS PAYABLE DEPT. 042 

DATE: 

P. 0. OOX 516 TERMS: OIIE NrT 80 

S T • l 0 U I S , 11 0 i 3 1 o 6 

DESCRIPTION 

LJLD.. ... J.KC... .... 
.tih.N I F E S I l Q l •).Q.1_Q_2 7 7 

f......Q.... .. .l f7498!1C 
CDA4 ~5 GALLON ORUHS 
CB63 55 Gr1LLOt! DRUMS 
tiiuU f E S I L-.Ql 2 4 0 0 21 q 

CB63 ~~ GALLOH DRUMS 
.8 • 3 4 )( S P E C • G R A V • 1 • () 0 6 = 
8.39 X Y. CL 1.87 ~ 

0.15 X 55 GAL, ORUH X 
18 DRUHS = 14B.50t 

AMOUNT. DUE: 

QUA N ri l'( T Y P E 

1e. 1.1•.'J O fi1'11W~ 

41' (i (•f) 0 :: IJ11 ~3 

RAIE 

~ CD 6 4 SUR C H MHi E 0 tl C 11 L 0 R It! A 'I' E 0 ti 11 T 148, 5 Cd) PDIJII[l ~~ 

rl.dst o SAt!IIARY b!HU.tf:::l:U ItJC. 
L C 4 8 D R II H ~ b Ml D F I L L - TOTAL FOR 
t- -Y....Jl. I R U C K I H CL._lil.l:_.._ 

T RAt! S P 0 R T fH I IJ H BY u; 0 , I r! C • 

TOTAL Flli? I. tJ :J, IrtC. 

6 llM'I ORI!HC\ 

1J Q S MII Hd·P( I. .'li~ 0 r-· I I t lUI' 

~·)0. 0•)0 till:::·:; 
T 0 r A L F 0 ;: !.. U ·a f P t J C }: fi ~ 13 , U i C 

Ci r; ,-; ~ l o r o 1 t-, i. 

I -· 
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* * 
* THIS IS A CONSOLIDATED STATEHEUT OF ALL L lJ 0 SIJBSIOIARIE'S 

* PLEASE SEND A COPY OF INVOICE<S> WITH PA¥HE"T. 

IF !~Di PAID WiTWN 30 DAYS FROM 
REuElPT, · 1' ClUrlY!:JG CH!iR[;~ OF 
ONE & ONE-:·JALF PEn~P~T P:::~ ~ -'"'!.'TH 
W'Ll B'" • . -·'1 fflU!'t 

I i:. A~ilEJ (TOHI lii.l'J' ! flL f'i\~E 
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INSTRUCTIONS FOR THE COM­
PLETION OF THIS FORM ARE ON A 
SEPARATE SHEET 

MISSOURI DEPARTMENT OF NATURAL fiESOURCi:S 
Division of Environmental Quality 

Waste Management Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3176 

EMERGEUCY RESPON:;E 
U.S. COAST GUARD 

H!00-424-6802 
CHEMTREC 

1-800-424-9300 
THIS DOCUMENT MUST BE USED 
FOR ALL MISSOURI-DESTINED 
SHIPMENTS. HAZARDOUS WASTE MANIFEST 

DEPT. OF NATURAL RESOURCE 
314-634-2436 

Please print or type (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 Expires 9-30-88 

UNIFORM HAZARDOUS 11. Generator's US EPA ID No. Manifest 2. Page __ ;_ Information in the shaded 3reas 
,1~ WASTE MANIFEST ~It C\ ?:> 1 0 1 0 1 0 1 s 1 l 1 3 9 

, " r Document ~o. _ 
I I \j I "~ J I j I';) I ,'I ,' of --- is required by Slate law. 

3. Generator's Name and Mailing Address A. M1ssouri Manifest Documaii'ber 

McDonnell Douglas Corporation - St. Louis 0 11 10 10 I 1 0 I 9 17 17 
p. o. Box 516, St. Louis, Hissouri 61156 B. State Generator's JD - other 

4. Generator's Phone ( 314 ) 232-3319 01001 ! ::·- -
5. Transporter 1 Company Name 6. US EPA ID Number C .. MO. Transporter's ID H-1082 

LWD, Inc. 1- v D 0 8 Q I ~ -.\.I -'- I 11 1 I I ".J t ·t l ...l t ~ I 3111 7 D. Transporter's Phone t_502) 395-3J13 
7. Transporter 2 Company Name 8. US EPA ID Number E. MO. Transporter's ID 

:·lone I I I I I I I I I I t I F. Transporter'a Fhone . 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID , 

L'!m, Inc. KYD083438817 I. -
P.O. 3cx 1">-_.._,, :-!i~h>vay 1523 H .. Facility's Phor.e 

Calvert City, Kentucky 42029 lv ~ D 0 " 8 I ~ n l~ , J. I • , I , I 0 I I I q I ..J I 0 31117 (502) 395-8313 
11 . US DOT Description (Including Proper Shipping Name, H82ard Class, and 10 Number) t2. Containers 13. 14. 

Total Unit I. Waste No. 
Quantity WVVo!. 

a. MO. 

RQ = 1 lb. ~ -Taste CRl·I-A, 1:-i.t).S. 0 _1 4_1 1 
Other 

0~!-A ~T t\16 93 (?001, F')02) 
.., 

:J I :-: 
I <..:1 J 1 

'P P001 G ':1 1 ! 1•:' '] I ~I. I ?I ;. 
E b. 

L · "'"''~I 
i "~ N o , l. I 3 £1.·1 = 100 lb.::. ~·1a ste 

_ .. 1 .. 

Li~t!:...:, 'T ., ~ E ~· .La~aDJ..c ~ ..... -. 
IO!her R :Fl;:mun.abJ..: Li':j_U:l .. d u::n 993 (1?005, ::003, DC- 02. ) ) ,4 ti Jl DOOl A ~ 

T c. MO. 

0 
,, c ,'r" I I 

R ·~ 
j I '-:1<Cf I ~'I t:. 

Other 
Asb~stos-conta~1n~ .. !at.:rial .._. :... '' ,..,_ I D, "P ·..) 11.J r -? - .. -

d. MO. 

I I 
Ott.er 

! I I I I I I 

J . Addi11onal Descriptions for Materials Listed Above I K. Handhng Codes tor Wastes Listed Abovs 

a. Chlorinated Solvent CB&?. -· TG6 I 'fO"lt I l I I 

b. Fl.ammable Solvan.t CB63 ~- TQ6 I 7'07, •I I I r -
c. Asbestos LC48 . ... , -~- 1.'· .. . 

I I I I I ,. I j . 
~ J - ~ 

•.< .:: v~_;.;·~;. ·:: 
I I --, I c....::._, p ....J_I_i r r--

! 15. Specrgl Hand! ing !nstrucnons and Additio:'1allnforrnation 

H-J: u..Tl.able to deliver to des:i .. ~atecl TSD fac.:..litj , return. to :ie!lera~J::. ' T:-I-2 ·~= .1..1.. 

Lib Sample Number: 4.883 Specific Gravity:/. ~ Ob Chloriae 
_, 

~- -
-. - . /.8 •/ 

"' J W , L.. •• l., 
16. GENERATOR'S CERTIFICATION· 1 hereby declare that the contents of th1s cons1gnment are fu lly and accurately descnbeo above oy proper sn~ppmg name a no are class1hed. packed. mar~ eo and 

labeled. and are'" all respects in proper condition for transport by h1ghway accoromg to applicable International and national government regulat1ons and applicable s:ate regulations. 
If 1 am a large quantity operator, I certify that I have a program in place to reduce the volume and to•icity of waste generated to the degree I have determmed to be econom1caliy practicable and that I 
have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment. OR. if I am a 
small quantity generator, 1 have made a good fa1th effort to minimize my waste generation and select the best waste management method available lome that I can afford. 

Printed/Typed Name 

J(~L_ 
Month Day Year 

,, ,4-,.tJ ,.)F/7E r_ Scfi-Uf;..../z.._ r. /j .. ' · Jt't'1lt ~ ~It 7 / rT;- ~- ---<....J- " 
T 17. Transporter 1 Acknowledgement of Receipt of Materiels ,..-~, ....:::::::- Date 
R 

f;??r') , 

/ ./ Month Day Year A 

;?;a;;;~;:e N ~/~}!_ ~. j x: / lc:v1'1 I ,./ I ~"? s 
p • I ,~ .. / 

0 18. Transporter 2 Acknowledgeme~f Rec~ipt oi Materials ..---?- Date 
R / 

T Printed/Typed Name I Signature 1,.......-o-"" Month Dey Year 
E 

1 _l I I I 1 R 

19 .. Discrepancy Indication Space 

F 
A 
c 
I 
L 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this man1fest e•cept as noted in Item 19. 

I I Date 
T 

Printed/Typed Name I S~gnature Month Day Year y 
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INSTRUCTIONS FOR THE COM­
PLETION OF THIS FOAM ARE ON A 
SEPARATE SHEET. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

Waste Management Program 
P.O. Box 176 Jefferson City, Missouri 65102 

. 314-751-3176 

EMERGENCY RESPONSE 
U.S. COAST GUARD 

1-800-424-1!802 
CHEMTREC 

1-800-424-9300 
THIS DOCUMENT MUST BE USED 
FOR ALL MISSOURI-DESTINED 
SHIPMENTS. HAZARDOUS WASTE MANIFEST DEPT. OF NATURAL RESOURCE 

314-634-2436 

Please pnnt or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 205Q-0039 Expires 9-30-88 

UNIFORM HAZARDOUS ~ 1. Generator's US EPA ID No. Manifest 2.Page~ Information in the shaded areas 
I~ WASTE MANIFEST 

'i 0 T"o fl ( 'I (\ 3 ~ .... '1 ,.. ~ ('Document No. '1 
of __1_ -· I ..J 'J I " I " I -'- I·- 1-'lulw JI J I '-1-'- 1 ' is required by State law. 

3. Generator's Name end Mailing Address A. Missouri Manifest Docume~ber • 

'-!c.Dor..n.ell Douglas Corpor.:ttion - St. Louis o
1
lf-

1
4

1
8 , o

1
2Jl

1
9 

P.O. Eo:,: 516, St. Louis, ~~fisscuri 63166 
lB. State GeneraQoll 4s other 

4. Generator's Phone ( '314 ) 232-3319 
5. Transporter 1 Company Name 6. US EPA ID Number C. MO. Transporter's ID -~-""IUO.£. 

Lir.:l, Inc. 1K 1Y,n,o,n,s,4,3, 31 31 l 1 7 D. Transporter's Phone \ .J U.£. ) J !:.I .)-O.)..L.J 

7. Transporter 2 Company Name 8. US EPA ID Number E. MO. Transporter's ID 

none I I I I I I I I I I I F. Transporter's Phone . 
I 

9. Designated Facility Name and S1te Address 10. US EPA ID Number G. State Facility's ID 

L~m. I::1c. 'RV110RR4iRR17 . - "'-.. 
?.0. 3o:-r 327, :!igh~iay 1523 H Facility's Phone ~ • ' 
Calvert City, f-c..."l.tucky 42029 

~ I" ~ D 0 R 8 I ~ 0 Q ,:7 ( 502) 395- 8313 
,, 

"'-I :L I I ' I I v I , I 'f I .J I u o,~ 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 13. 14. ' 

I Total Unit I. Waste No. 
Quantity WWol. 

a. MOO 
4 I 3 

RQ ::: 100 lbs. TtJaste Flammable Liquid, ~.o.s. 
~i 

I 

G Fl ara:'!la b 1-=. Liquid u--:.11993 (FOOS, FOOJ, DOOl) D ~r oS"t7t f ~''J p ot'n'Ool 
I ! .t. 

E b. MO. 
N 

I I E 
R 

Other 

A ' ~J' I I I I I I I I 

T c. '- ~ · ... ~ E... MO. 

0 I I 
R Other 

I ' I I I I I I 

d. MO. 

rother 
I I 

I I I I I I I 

J. Add1honal Descriptions for Matenals Listed Above K. Handling Codas for Wastes L1sk!d Above 

a. V1 .,...,..<> 'h1 '.,. c:,.,y...,..,.,i- (''R,;~ 
,. - ' 

' "''ftf; I 'rflil l J 1 .l 
b. 

-:;.· .•• .- -c .. ... ~- ~..;: ~,. T ~.s~ .. ~. r~-,.,, · ·.~ I • I I I I I 
. 

I I 

'C. ·' -·~-~~ • ,.. H 

•.;._ '!....<" ~-·JJ;t·.:~.) ~~f-" :~ -
I I i I ·- . l l _t J. -

fd; . ,. - -
~:-=-=~ ~lt-;; :.~ ~~ ~. -~ -~ · 

I I I _j_j__L I I _!__1_:_ 
I i i5. Spec1al :·tandl,ng Instruction~ c~d Additionnllnformation 

n- c una ole t.") deliver to desigr..a t:ed TSD facil i t· , ::-eturn to ge:1erato::. ' l..:.. 

K".i-:46 
. -

16. GENERATOR'S CERTIFICATION I hereby declare that the contents of this cons1gnment are fully and accurately described above by proper shippmg name and areclass•f•ed, packed, mar <ed, and 
labeled, and are in all respects 1n proper condition for transport by highway according to applicable mtemational and national government regulatiOns and applicable state regulat1om. 

If 1 am a large quantity operator, 1 certify that I have a program in place to reduce the volume and toXIcity of waste generated to the degree I have determined to be economically practicable and that I 
have selected the practicable method of treatment, storage, or disposal currently available to me which mmlm•zesthe present and future threat to human health and the environment: OR 1f I am a 

· small quantity generator I have made a good faith effort to min1m1ze my waste generat1on and select the best waste management method available to me that I can afford. 

Ated/Typed Name ~e If . -t-
Month Day Year 

It 
·u~J&-~-re r. Scl-!v£ r?. r--- ..._z::r:r:;:::- r I~Gfllt~ll,7 '7:-;'-~ ........ 

T 17. Transporter 1 Acknowlejgement of Receipt of Materials ,a- Date 
A 

-~r~~~ (4 A Printed/Typed Name Month Day Year 
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nRuc~ -;; uk, fl. ~ l .::~,ql ;,;1ft? s 
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18. Transporter 2 Acknowledgemep(o(Receipt of Materials _--;;r- . 
0 Date 
A I Signature 

..__... Year T Printed/Typed Name Month Dey 
E I I I A I I I 

19. Discrepancy Indication Space 
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L 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this mani~,xcept as noted in Item 19. 

I ------- Date 
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INVOICE 

P.O. BOX 327- CALVERT CITY, KENTUCKY 42029" ,.., ,-

MCDONNELL DOUGLAS CORPORATIO~ 

ACCOUNTS PAYAOLE DEPT. 042 
P. 0. BOX 516 
ST. LOUIS, HO 63166 

DESCRIPTION 

.. : . - . 
~ . ;. . - ... . .... , . - _. .... , 

DATE: ?/13/8'7 

TERMS: OliE I![ f 30 

AMOUNT DUE: 

QUAiHIT't TYPE P. ;', 1 E 

L~l 0. INC...._ 
tl.All..lf...U.Lt o 1 2 4 B o 2 2; 

P~!L . ..LfL.~.C. 
CB64 55 GALLOtl OP.UHS 
C363 55 GALLON DRUMS 
ilt.\i.ULE3 r t I) 1 o •) 1 •l2..S.Z. 
CB63 55 GALLON ORUNS 
8.34 X SPEC, ORAV. 1.389 = 
11.5Bt/GAL. X% CL 65~ = 

~}. 521/ GAL. X 55 GAL. 0 RUii 
X 19 01Wt1S = 7, 8'50···· 

19. Q(I•J Dl'! ll1i S 

35. t)I)O or:uHs 

{;HOi.JtH 

C El .:, .:.! S U f.: C H A R G E 0 N C H L 0 F: U! H T E 0 ti A f 7 . 8 5 8 . 4 0 •) r 0 1.1 I! lJ ·.:. j Jj § 
lOlAL FOR L LJ 0, fi!C. 

LJLJLLR..U.c.lltl.G I I N c . 
TRAHSPORTATION BY LUO, INC. 200 I 000 11 lLES 

.··. _,.. 

* 
* 
* 
* 
* 

TOTAL FOR ~ W 0 TRUCKING, INC 
G R A II 0 T 0 T M . 

T H IS I S A C 0 US 0 L I 0 ATE D STATE HE IH 0 F ALL L 1J D S II B 5 I 0 [A R H. 5 

PLEASE SEND A COPY OF INUOICECS> WITH PAYMENT. 

11 ... , ••• 1 ~~ "~ Vt" fP 0 '11 

IF NOT PAm \\;;r::.! .~;J '-'•·'~ ·~um 
.. ..,1'1~'"' cq'!.:"'N: flf 

RECEIPT A CA~n{ w~t-1 ru".,,,. ... \J • 

OHE & (mE-\·U\lf PERCENT ·PER M01HH 
WILL BE ADDED (TOTAL ANNUAL RATE, 

l8%)~ 



INSTRUCTIONS FOR THE COM­
PLETION OF THIS FORM ARE ON A 
SEPARATE SHEET. 
THIS DOCUMENT MUST BE USED 
FOR ALL MISSOURI-DESTINED 
SHIPMENTS 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

Waste Management Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3176 

HAZARDOUS WASTE MANIFEST 

EMERGENCY RESPONSE 
U.S. COAST GUARD 

1-80(1.42.._2 
CHEM TREC 

1-80(1.42._9300 
DEPT. OF NATURAL RESOURCE 

314-o:J.4-2436 

Please pnnt or type (Form des1gned for use on elite (12-pitch) typewriter) Form Approved OMB No 205<l-0039 Expires 9-30.88 
UNIFORM HAZARDOUS ~~ - Generator's US EPA ID No. Manifest 2. Page_:_ 

• 
1
, Document No. WASTE MANIFEST ;r 0 1 :J 1 0 10 10 1:3 11 13 19 10 1b tO 10 12 1 ~ ~ 2 of ---l.- isrequiredbyStatelaw. 

Information in the shaded areas 

3. Generator's Name and Mailing Address - ~ A. ~Jssouri Manifest Docume~mber 

Hc:Ccnue11 Douglas Corpora~ .. .:.n - st. Louis I - 0 I 1_1 2 .,. 4 I 8 r.~A 0 I .2 I 2 I 2 
P.O. Box 516, St. Louis, Mi!souri 63156 e . stataGenerator'siD-ottier 

4. Generator's Phone ( 314 ) 232-3319 t 01248 - .. 
5. Transporter 1 Company Name 

RQ = 1 lb. vlaste OR£<!-A, N.O.S. 
MO. 
0 14 

Other 
FOOl 

MO. 

0 14 
Other 
DOOl 

MO. 

I 
Other .. 

I I I I I I I 
d. 

MO 

I I 
Other 

I I I I I I I ,. ,. . : K Handling Codes tor Wastes Listed Above 

/c.;.,-1' .... '!, ' :J:Q6 I ,-~1 J 
,J, Addilional Descriptions for Materials Listed Above • -:_ •-
r-~~~~~~~--~--~~~--~~~~----~~~7-~---~---+~~~-.~~-.,------,----~ ~ ha~~-. ~Ch~l7o~r~in~a~t=ed~So~l~~~en~t~CB~e4~~~~~7=n~~~~-~' ~~~~~--~~~~~-L-4~~~--L-~~-f~--l~ g lLJ?1·anunebla Solvent CB63 - ~~ ...... ··~ "<F''ff 1 ..1 u. f,~b~~;~c.~~~f~r-~~~~- ~-~~~~~-~==~----~~~~~--~-~--~~~-~~ ---~---------=-----------~--~~+-~~~--~--~~--~~--~~~~--~.--~~ 

"~ I I 
-~ 

"~~- ~ r >;- "\i" 'itQQ I [i '101 ~ I ~ -- -~ I . .,. 'fi I;. ·.x I .,. j. - i'7 t I I 
., 

.,_ 
I - I I • I .i 

I I I •;:: r -~~~-~~l~~~~~~~~--~~~--~~-~·~" ------------------------------~~~------~~~~--~~--L--L--~~~--~:~~~~~~---~~1=~ ~ 15. Special Handling Instructions and Additional Information a: 
!l!f unable to deliver to designated TSD facility, return to generator. '' KY-248 ~ 

- --~b S~ple N~ber:492Lf ~_pecific Gravity:/.389 Chlorine~ by Wt.: 05% : ffi 
' ~ 16. GENERATOR'S CERTIFICATION I hereby declare thatthe contents of this consignment are fully and accurately descnbed above by propersh1pp1ng name and are classified, packed, marked. and < labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and lpplicable state regulations. a: 

, · If 1 am a ·large quantity operator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to b~ economically prac1icable and thai I 0 - ~ .. have selected lhe practicable method oftreatment, storage, or disposal currently available to me which mmimizes the present and future threatto human heath and the environment: OR, if I am a !;( ~ ::•-•mall quantity generator, I have made a good fa1th effort to minimize my waste generation and select the best waste management method available to me that I can afford. a: 

'Ari~d:pe; N;~ E (', .S {-If(). E T -z- Is~·~ (. 4uk-.- t.---r- 1:~;~ I;L_~ ~ 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials ,.----.... - .)- Date ~ 

~ . Linta;;;~N~ D.o 1 ~-A ;e\\ , J-\~~';;1--J£ • -~ to~~~~a!-h~77 ~ 
O
P L I ...._, ..... cw 18. Transports; 2 rcknowledgement of Receipt of Materials --- Date I ir-~P~rin~t=~~~yp=ed~N~a=m=e--~--------~-------------------------~~si~g~na~t~ur~e----------------------~---_-_-_-_-------------~~M~o-~~th~~~~~~a~y_--L~:~sa-r~e 

~~--------------------------------------._----------------------------------~~~~~~1:1: 19. Discrepancy Indication Space w 
F ,:~~~ m A ~ c 

~ 
I r-----~------~----------~~--------~~--~----------------------------------------~~ L 20. Facil ity Owner or Operator. Certificat ion of rece1pt of hazardous matenals covered by th1s manifest except as noted in Item 19. > 1 ~ r-~~~=-~~-----------------------------------------r~~~-----------------~~-------~_-_· _·----~· ----------------~--~~D~a~te~~--~ Sf 
~y~,~--P-r~:~~:~d~IT-y-~~ed~~~am~. :~ .. ~--~~~~~-~-,~~~--~,~~~~~~~"~~C~· ~.:~~~,~~~~~~~~~~~~~:~;-~-c~~~-~J~~,~-~~,~-~~~~~~S-Ig_n_~_tu-re ____ -__ , ______ ._·.-_.:~·:-_-_-__ ··-~-- -·_···_·_._'-~-~·~-~--~---------~~~M-~~~t-h_I~D~1a-y~~-Y~~-a-!r ~ i 



INSTRUCTIONS FOR THE COM­
PLETION OF THIS FORM ARE ON A 
SEPARATE SHEET. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

Waste Management Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3176 

EMERGENCY RESPONSE 
U.S. COAST GUARD 

1-800-42<0-8e02 
CHEM TREC 

1-800-424-9300 

THIS DOCUMENT MUST BE USED 
FOR ALL MISSOURI-DESTINED 
SHIPMENTS. HAZARDOUS WASTE MANIFEST DEPT. OF NATURAL RESOURC 

314-634·2436 

3. Generator's Name and Mailing Address , .... 

}lcDonnell Douglas Corporat':fcrn - St. 
P .. O. Box 516, St. Louis, ·Hi"ssouri 

4. ·Generator's Phone ( 314 ) 232-3319 
5. Transporter 1 Company Name 

UiD, Inc. 
!: Transporter 2 Company Neme 

~~None 

9. Designated Facility Name and Site Address 

L:.m, Inc. _ . 

H. Facility's Phone 

..., 
I 

·_;p. 0. Box 329", .Righr7ay 1523 
Calvert City, Kentucky 42029 .. •· (502) 39 5--8313 "-• . -. ~· -..·· ' .. 

a. 

lbs. 
Fla.:rur.ablc Li 

r1as t:e Flc>.L"L-c.able Liqu_;_.:, ~~. 0. S. 
li'l.U9 :I (tO OS, FOO::, L·OGl) 

13. 
Total 

Quantity 

15. Spec1al Handhng Instructions and Addit1onallnforma11on 

"If unable to delh;er to d.esignat:ed TSD f2.cilit7, return to •::: e.:::.er:a.c.:: r . 
,r:.ab 3-am?-3 . .-e-Humbel:'-+ .&pee-iH-e-G-rav:i:ty : -en....::,:rr:b:m~-i::y-iP;-:-:-.... \ . ,, 

16. GENERATOR'S CERTIFICATION· I hereby declare that the contents of this consignment are fully and accurately described above by proper sh1pp1ng name and arc classofied, packed. marked, and labeled, and are in all respects in proper condition lor transport by highway according to applicable international and national government regulations and applicable state regulatoons 
If I am a large quantity operator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determmed to be economically practicable and that I have selected the practicable method of treatmeAt, storage, or disposal currently availabht to me which minimizes the present and future threat to human health and the enVIronment, OR. ill am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method ava1lable to me that I can afford. 

... ~ . 
._,....:!-.' 

·~~ ·. ~~ 

19. Dlscnapancy Indication Space 

Facihty Owner or Operator: Certification of receipt of hazardous materials covered by this man1fest except as noted in Item t9. 
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INVOICE . t' tl G [ 

L W )r, INC. Please Re:nit To: 

P.O. BOX 327- CALVERT CITY. KENTUCKY 42029 L W 0 . Inc. 
P. 0. Box 1440 
Paducah. KY 42002-1400 

MCOOHHELL DOUGLAS CORPORATIO~ 

ACCOUNTS PAYnBLE DEPT. 042 
P. 0, DOX 516 
ST. LOUIS, MU 63166 

DATE: 10/08;37 

TERMS: 

AMOUNT DUE: 

DESCRIP-nON 

L \1 0 • lN..C..,_ 
PICK UP DATE 10/07/87 
H Atll E E~ t 0 1 0 tH ...l...Q~Ll. 
~I Q .I f7•}985.C.. 

QUANTITY TYPE 

C B 6 t} 5 ~i li BL i.. u II iJ 1W ri ::> 2 ~· , 0 L' ') U r~ Uti'; 

C B 6 3 55 GALL 0 N 0 IHJ i1 S 1 0 . 0 0 0 U R IJ: 1 :> 
C965 tiON-HAZARDOUS WASTE 4 4 . 000 ORutiS 

8.34 X SPEC. GRAV. 1.099 = 9.166t/GAL. 
X ~ CL • 0.098t/GAL X 55 GAL. ORUH X 25 
ORIJHS "' 134.75~ X-= 

....:.· UP.CUt,RGE ON CHLORINATE[) HAT. 134.750 POIJUOS 

fUdE 

T 0 T .; L F 0 l~ L I) 0 I T i J r: 
LJLJL.I..JlliJ:.K..UlO.~~ 
TRANSPORTATION BY L~D, IHC. 200,000 UILES 

. · 

* 
* 
* • 
* 

TOTAL FOR L U 0 liWCI<IIW, ItiC 
G R AtHl r 0 T tiL 

THIS IS A CONSOLIDATED STtHEHEiH Or ALL L U U :3118SJDlt'i RHS 

PLEASE SEND A COPY OF INVOICE<S> UITH PA~HEI~T. 

·-

IF NOT PAm WlTHHi 3D. DAYS FROM 
RECEIPT, A CARRYING CHARGE OF . 
ONE & ONE-HALF PERCENT PER 'MONTH . 
WILL BE ADDED (TOTAL ANNUAL RATE 
JIB%)~ , 

MiOUtH 

c a< 
(_j_vr 



INSTRUCTIONS FOR THE COM­
PLETION OF THIS FORM ARE ON A 
SEPARATE SHEET. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

Waste Management Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3176 

~ 1 . ;,: 1'\ ...... b .s. c.\'-~ t.:.... 
EMERGENCY RESPONSE 

U.S. COAST GUARD 
1~24-3802 

CHEMTREC 
1~24-9300 

THIS DOCUMENT MUST BE USED 
FOR ALL MISSOURI-DESTINED 
SHIPMENTS. HAZARDOUS WASTE MANIFEST DEPT. OF NATURAL RESOURC 

314-634-2436 

Please pnnt or type (Form destgned for use on elite (12-pitch) typewriter.) Form Approved OMB No 2050-0039, Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and ·~ailing Address 
1
1. Generator's US EPA 10 No. Mamfest 2. Page _ .J_._ 
" 0 D 0 0 ~ ~ 1 n a ... 3 I ' Oocu",l'!nt No. 1 1 ~'!I I , I I I U I ;_, I I 0 ~ I O t' - l.l. I v I U I of -~ 

Information in the shaded areas 

is required by State law. 

~1cDon.."lell Dcuglas Corporation - St. Louis 
?.0. Box Sln, St. Louis, 'Hissouri 63166 

Q M~~rri IMQnH~q 7iefij~ I Q I 0 I 1 
B. State Generator's 10 - other 

4. Generator's Phone ( 314 ) 232-3319 

5. Transporter 1 Comp&ny Name 

LWD, Inc. 
7. Transporter 2 Company Name 

1:"Ion.e 
9. Designated Facility Name and Site Address 

UiD, Inc. 

- ...-"'Ol OOl 
6. US EPA 10 Number C. MO. Transporter's 10 Q _ 1 flP. ? 

17 Y ~ 0 n 8 ' 3 Q n • 7 ·" 1 1J 1 ' · 1 ° 1 ·1 "' 1 1 u 1 ~' 1 .L 1 D. TranspOrter's Phone\:IU.:. J _j :;J.J-o,j .L..) 

8. US EPA 10 Number E. MO. Transporter's 10 

I I I I I I I I I I I F. Tramporter's Phone ·~ -
10. US EPA ID Number G. State Facility's 10 

KYD088438817 
H. ·Facility's Phone 

( 

.. 
t: 
ell 

t: 

~ 

' c 
P. 0. Box 327, Rigb1a7 1523 
Calvert City, Kentucky 42029 - l• '-:::'{502) "}~5:-8313 ' .,.-<; .;..., - (. 

11 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 

a. 

RQ = 1 lb. Haste O?~t-A, ~1.0.8. 

13. 
Total 

Quantity 

14. 
Umt 

WVVol. 

p 

' ;r 
I. Waste No. 

MO. 
, 4 u 11 

~'(5()1 G OR"!:. - A N.U693 (FOOl, ;:"002) 
E ~-~------------------------~---------------------------F~~~~~~~~~~--~~--------~ 

l> ,?f) :9 1 ~! :J 8 17,7 ,0 
. MG. 

N 
E :?D = lJJ lbs. -.raste Fl;:rrna.ole Liquid~ :i.0.3 . n I !, 

Other 
I ~ 

p R Fla.:!'illlable Li:ruicl U111993 (F005: F003, DOOl) 
~r.c~. --------------~------------------~~--~------~----~----~~~~+-~-F~~~--~+---~~~--------4 

! 10 D1 :r ::~ 131q1" 1o 0 r.l'l;') 1 
MO. 

0 
R 

Hazarc!ous Waste,. Liquid, N.O.S. 
OlDi-E ~'TA9189 

d. 

J . Acililional Descriptions for Materials Listed. Above , ' • I 
a. ~or:Ulated Solvent .. 
b. Flannru:~ hi e Liquid 
e- Waste Oil 
d. :::;-' c•"" .....,. • .r; .. f.~· , ,;.l;'< - ;-:;; 
~---------------~--------------~~~~:--~=~----~----~-15. $peci~l Hanoling lnstruct.ons •nd Addlttonaltnformation 

'l /···It'./ 

I I 

n 
t ' · ' Other \. · 

::::> ·r /171210 10 n 
' I - ... ,, ' ~ 

:MO. 
• I 

Otiler 

I I I I I 

K. .Handling Code5 for Wastes Listed Above 

I I I 

. I I • I 

I 

I 

11If unable to deli-ver to designated TSD facility, retur:1 to ge.."l.erator." KY-:;L..) 
Lab Sample J.i.um.ber:LjlJ'-/7 Specific Gravity: (~.0 '1 'l Chlorine% by Ht.: /. 87 ~~ 

I ~-

~· 

I 

:£• • 

I 

I 

I 

I 

16 GENERATOR'S CERTIFICATION· I hereby declare that the contents of this consignm~nt are fully ii.nd accurately described above by proper shipping name ar,d are classified. packed mark ea. ana 
labeled, and are on all respects 1n proper condition for transport by htghway according to applicable onternattonal and national government regulations and applicable state regulations. 
If I am a large quantityoperator, l certity that I have a program in place to reduce the volume and toxicity ol waste generated to the degree I have determined to be economically practicable and that I 
have selected the practicable method of treatment, storage, or disposal currently ava1lable to me which minimizes the present and future threat to human health and the environment; OR, if I am a 
small quantity generator, I have made a good faith effort to minimize my waste generation end select the best waste management method available to.me that I can alford . 

~ 17. Transporter 1 Acknowledgement of Receipt of Materials _ <:!::!~ Date 

I 
1 

A Printed!Typed Nema ISig~ ~ ~..-=D.. ',... Month Day Year 

~ ..( /e:>Li~ ~~ .u ) 'of>\-\,=' ~~"'-!_....')_ ~ . ~- 1/ ("_}j ~~10.7 p~~~~.~~~~~~~~~~------------~~~-+J~~~~~~_L~-~--.~----~~~~~~~ 
0 18. Transporter 2 Acknowledgement ol Receipt of Materials Date 
R~~~~~~--~~~~~~------------------~~~----~------------------------------~~~~~-v.~ ! ,Printed/Typed Name I Signature _ _ I Mo~th I D

1

ay I Y~ar 

F 
A 
c 

19. Discrepancy Indication Space 
,, 

I ~----------------------------------------------------------------------------------------~ L 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this menifes~except as noted in Item 19. 
I _ -·· Date 
T~~--~--~---------------------------------,~----------------~----~··--------------~~~~~--~~ 
y Printed/TypedName _ ~ - -- ISig~a:u~~~ .//-"'-·- / /' '/:_. '··~ .. - -·~-· <'· to~th I ~ay I Y~ar 

E?A Form 8700-22 (Rev. 9-86) MONR-HWG 10 PREVIOUS EDITIONS ARE OBSOLETE 

..,____ ___ _ 
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INSTRUCTIONS FOR THE COM­
PLETION OF THIS FORM ARE ON A 
SEPARATE SHEET. 

THIS DOCUMENT MUST BE USED 
FOR ALL MISSOURI-DESTINED 
SHIPMENTS. ~ 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

Waste Management Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3176 

HAZARDOUS WASTE MANIFEST 
Please print or type (Form des1gned for use on elite (12-pitch) typewriter) 

EMERGENCY RESPONSE 
U.S. COAST GUARD 

1 -80(1..(24-8802 

CHEMTREC 
1 ·800-<42 ... 9300 

DEPT. OF NATURAL RESOURCI 
31 4-634·2436 

Form Approved OMB No 2050-0039 &pires 9-3Q-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 1

1. Generator's US EPA ID No. Mamfest 2. Page __ 

.:! 1 0 1 D 10 I 0 I 0 ,s ,1 ,3 19 16 I J iJ Do.r.u~unlt~o. 8 of __ ,_ 

Information in the shaded areas 

is required by State l3w. 
3. Generator's Name ano Mailing Address 

HcDonnell Douglas Corporation - St. Louis 
· P.O. :Ucx :il6, St. Louis, Hissouri 63166 

4. Generator's Phone( 314 ) 232-3319 · OlUOl -' .~. 
5. Transporter 1 Company Name • 6. US EPA ID Number c. MO. Transporter's 10 H- 1082 (' 

L:.TD Trucking, Inc. I "K
1 
Y, D

1 
9

1 
8

1 
1, 4, 7

1 
7 BL 2

1
lt-o-. T-ra-n-spo_rt_e-r's_Ph_o_n_e--rl5,...1U..,...z:~)3"'i'~,....l . .),...-...,.~,.......3i.l3....,...--l p 

r.7~. ~T~ra-n-sp_o_n~e-r2~C-om-pa_n_y~N~a~m~e~----------------------~B-.~U-S-E~P-A~ID_.N_um~be-r~~--~~_.~~+=E.~M~O~.~T~r~an~s~po~rt~er'~s~ID--~---~--~--~~~~a 

~~~N~o~n~e~~~~~~~~=------------------~~ ~~ ~~~~~~1 ~1~1--~1 ._1 ~1 ~1--1~:F;.~T~ra-~n-s~p-o~n~e~r'-s~~P-h~o~n-e~~~~~~~~~~~.~~~~~~~~---------~~~ 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. &tal4 Facility's 10 ~- , I 

um, Inc. 1----l_CYD--=0::-8_8_4_3_8,....8_1_7-..,.. __ ~_;__....,....._--1 ~ 
P.O. :i3o4 327, Highway 1523 ~ , .' H. Facility's Phony I • " - r C 
Calvert City, Ke11.tucky 42929 'p(.1 Y1 D1 0 1 8 1 8 1 4 1 3 1 8 8 1 1 1 ~ (502) 395--83i3 ; c.; 

11 . US DOT Description (Including Proper Shipping Name, Hszard Class, and 10 Number) 12. Contatners 

MO. 

.01 4 I 1 

j{l Dl '! o ,b7 ~a~ p 
Other 

FOOl 
MO. 

Q I • 4 I 3 

I;< ff I I t ~ Lf/o 2 Other a 

Dl " p DOOl 1" 

MO. "' ~ 
• I I 

Other 

I _L I I I I 
d. MO. -I I 

Other 

I I I I I I I 
-"it ;:r.._- ~ L J. Addition~! Descriptions f'lr Ma~rl~la Listed Above K. Handling Codes for Wastes Listed Above 

r---~~~--~~~~------~~--~--~-----~~~~--~~~------+-~~--,--=~--r---~~~----~ ~ 
_!" , • ~~_\''~ .§~ .,.. , a. Cblo·r-inated So~vent CB64 'l\06i 107. 1 R ~1 , 1 •. 1 o 

r.b-.~EL=~~a~mma~~b.~le~~.S~o~l~v~an~t~~CB~63~-~----~~~~~~~~~~~=--+-~~076L-t4-~il~~~~~~,~~, -•. +-~,~;~~ 
r---==~~~~~~~~~~~~------~~~~~~~~~~~--~~---+~~~~~~~-+~~,~~~~~~z 

'f~'-J,! "!. -- ,:,f.i • ' ' 
:.0~:-2!.:::.Cf:,.l: :;J,'. '• lo . . ~ c..· ~ -· ~~ ~ - ~ I I , ~ I I I ,f (• "' I• • t C:: d. ' ·.·-;. - ------=----=:~=7.'~--=--~~~-=---+---'----'--~,~__....-+,--'----'---tl---'-,--'--i ~ - ~ -- ;, •"'t'":. • "'!l · ~ I t-..: , .-c. 1---'·'"'>=---.. :i.~- _:_' -----·- -·--------------"'----..O.:..:::-__ :....___;_ -------'-------"=-----'---..:.1 _ _,1'---'--'-' --'''--...L-...J!.___l__.__._ .....L.._ ~_;:. 

15. Special Handl ir.; lns:ructic:-:~ 3tH:! Add1tionai ln:ormation 
(/) 

"If unable to deliv er to designated TSD ~acility , ratun1 to generator.' ' KY-25G !::: 
Lab Sample ·Number:S" 3 7 8 ·Specific Gravity:(, I ~C..'ilorine % by Weight.! -~~ - 0 f' ffi 

~-----------------------------------------------------------------------------------------------------------i t 16. GENERATOR'S CERTIFICATION· I hereby declare thai the contents of th1s cons1gnment are fully and accurately described above by proper shlpptng name and areclass1liej, packed. marked. and c( 
labeled, and are in all respects in proper condition for transport by highway according to applicable tnternatlonal and national government regulations and applicable slate regulations c:: 
If 1 am a large quantity operator, I certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economica!ly practicable and that I 0 
have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the envtronment, OR, if _I am a !;i 
small quantity generator. I have made a good fa1th elton to rr.inimize my waste generation and select the best waste management method available to me that I can afford. c:: 

A~dJ:;;E c. _scJ-h<& r-2_ ls~-c . ./'~~ _D:;,,~~?Ii~7 ~ 

19. Discrepancy Indication Space 
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INSTRUCTIONS FOR THE COM­
PLETION OF THIS FORM ARE ON A 
SEPARATE SHEET. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

Waste Management Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314~751-3176 

EMERGENCY RESPONSE 
U.S. COAST GUARD 

1-!100-424-11802 
CHEMTREC 

1-!100-424-9300 

THIS DOCUMENT MUST BE USED 
FOR ALL MISSOURI-DESTINED 
SHIPMENTS. HAZARDOUS WASTE MANIFEST DEPT. OF NATURAL RESOURC; 

31<H;34-2436 

Please print or type (Form deSigned lor use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 Expires o.Jo 88 - '. . -
UNIFORM HAZARDOUS r· Generator's US EPA ID No. Man1fest 2. Page __....:!:__ Information in the shaded araas IJ!l. WASTE MANIFEST I p ~ ? ? V ~· t 3 ~ y 9 10Do.cument ~o. S 1 

I l u l ... l ... of is required by State law. 
3. Generator's N~me and Ma11ing Address A. Missouri Manifest. Docume~ber 

~:!cDonnell Douglas Cor?oration - St. Louis .0 1 01- 1 2 •j 4 1 8 0 I 2 _l 2 t 5 
P.O. Box 516, St. Louis, Nissouri 63156 B. State Generator's ID - other 

4. Generator's Phone ( 314 ) 232-3319 -~ ~ OU48 .. 
5. Transporter 1 Company Name 6. US EPA ID Number C. MO. Transporter's ID ti-~uo~ . 

Vi1D Truc!dng, Inc. J!':
1 

Y
1 

D
1 

9
1 

81 11 41 
i 1 71 81 

2
1 

1 D. Transporter's Phone \,.::iUL ) ~:7 .:.>-u .J .L~ 

7. Transporter 2 Company Name 8. US EPA ID Number E. MO. Transporter's ID 
None t 

I I I I I I I I I I I I I F. Transporter's Phone . . .<: 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID .. 

~-u, Inc. KYD088438817 I ~' P.O. Box 327, Highway 1523 ' ,, 
H. Facility's Phone - :. "' . ., . 

Calvert City, Kentucky 42029 J'K, Y1 D1 01 81 81 41 31 8 81 11 7 (50'2) 395-8313 ~ .... -, 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 13. 14. ·. 

Total Unit I. Wasta No. 
Quantity WVVol. 

a. MB. 
RQ 1 lb. Kaste OID-!-A, H.O.S. 4 1 1 = I 

E ~· 0
i?Cfo1 G Ofu'1-A NA1693 (FOOl, f002) () ,a_ ) ~1 Q IS"Id._l 0 1 ~ p 

E b. 1 ••n N 
RQ 100 lbs. Waste Flammable Liquid, i-1.0.S. 

.. o. 
1 

4 
I 3 

E = 
R Flammable Liquid lli'll993 (FOOS, F003, DOOl) ~ ~-:;¥. ) f! tJ ~ CJ .S8~o p 0

flefo1 A 
T c. MO 
0 jl I I 
R .(3 {I} c. (( t2 e._ 01her 

I I I I I I I 
d. 

"' I MO. 
I I 

Olt.<lr 
I I I I I I I 

J. Additional Descriptions for Materials Listed Above -~ .. , .. ~- ._.·, . ..,_ ·""' •:::1 ,;,: !S Handling Codes for Wastes Lie ted Above ,: 

a. ~ Chlorinated 'lSol'Veli~ CB64 ·-· :w- .~Wi'i-.!·:·~- ~.·.,·- ! 'fC).t,), -.• ;ro~ l I I 1' ,; - . -b."' Flammable Solv@~ .: CR63 ·'- 1 .. .;>';_, ~· ·r·~. ,., ,~ ..... K 'l "- - ·• 1'06,· ~Jro~ ' I 
I ~,· I ·• I 

c. ~-,. 
---~.:.. 

•,; ~- ll ~- .:t3·· l',; t I I I ,. I I 
,. ' • . 

d •. - - -~c·_.::. -~·-·. :..::-:. ~-':h;;- :-~,.;....~-= ' .,. ; --= I . I ...;~ ·- _;. I '" I .;,. I I J I I -15. SpP.:Ial Hanu1111g Instructions ar..:o AJdiilcnal lnlc,.meuon I 
"If un.a'!>le to deliver to designated TSD facility, return to generator. " E'!-·251 
Lab Sample Number: s- 31g : ~p~c.ific Gravity: I, I 3J.. Chlorine "' by Weight : ~d .. () -' I • I• I,. " ~--·· 

16. GENERATOR'S CERTIFICATION: I hereby declare that the conlenls of th1s cons1gnment are fully and accurately descnbed above by propersh1ppong name and are class1f1ed. pac>.ed. marked and 
labeled, and are in all respects in proper condition lor transport by highway according to applicable 1nternat1ona1 and nat1onal government regulations and applicable state regulat.ons. 

. 
If ~am a large quantity operator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be econom1cally practicable and that I 
have selected the practicable method of treatment, storage, or disposal currently a-..aiiable to me which minimizes the present and future threat to human health and the envoronmr.nt; OR, if I am a 

, • small quant1ty generator, I have made a good faith e11ort to minimize my waste generation and select the best waste management method available to me that I can af1ord. 

'ArintedfTyped Name -· I SigJIStU(e Month Day Year 
11r tJ I-fF_ 77 F. (' s c 1+(,(_, !;_ --r-z_ ~~- ~r-. llltJttl<fl!J.J 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
~ ..?' Date R 

PrintecVTyped Name 

t~t~~e l"Q 
Year A 

8 
Month Day 

N 
.( /;",Loi".J {)..p ~-1-L .LA~ ,, I Olt ,q ld7l s 

p 
0 18. Transp6rter 2 Acknowledgement of-Receipt of Materials I 

Date R 
PrintedfTyped Name I Signature Month Day Year 1: -E 

I I I I I I 
R 

~ 19. Discrepancy Indication Space 
' F 

A 
c _. 
I 
L 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. 
I 

--------- -- Date T 
_.,.... 

y PnntedfTyped Name I S1gn~u~e-
_,_ 

Month Day Year , ,. , - ~ 

r(e2.i1 ':tc ~~- i 11r:.e :' - .. ( I."::' I ' ~ I .. I . . ._.. __ _,., __ 
- I ' 1 I 
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1 September 1987 

Safety-Kleen Corporation 
P.O. Box 1419 
Elgin, IL 60120 

lv.CDOh.'f~CL.L AIRCF..-~rr COt'\:-r~.r .... ·.-.· 

Box 516, S•mt Louis, MiSSOUfl 63166 (314) 232.0232 

INCI/:.lRIAL SC ~VENTS - r 1 t •• • . .... 

Subject: MDC Sale 14-87, Award of Waste Trichloroeth__ylene _
1 

_ 

8-20-87 through 12-31-88 kt.F: __ ~ Lc. __ _ 

Gentlemen: 

1. This is to inform you that you have been awarded the following material 

included in subject sale. 

2. Removal arrangements will be coordinated with Annette Schuetz, telephone 

(314) 233-1107. Trichloroethylene accumulations are to be picked up in 55 

gallon drums at Bldg. 27 and Bldg. 101. 

3. Your bid and Exhibit B indicated that you have been issued Hazardous Waste 

Transporter License No. H-1273 and Hazardous Waste Recycling Permit 

No. 0316000053 for Illinois and Illinois Facility No. 1980-39-0P. 

4. You will be informed when to remove waste Trichloroethylene from MDC 

facilities. Removals must be accomplished between the hours of 8:00 A.M. and 

2:00 P.M., Monday thru Friday. Trailers will be rejected if they are not the 

proper nature or in poor condition as to cause loss of material during transit 

or otherwise do not comply with -D.O.T. requirements. 

5. Each removal will be accompanied by an Illinois Hazardous Waste Manifest. 

Within two weeks after receipt of the Trichloroethylene at Safety-Kleen Corp., 

the completed Generater's copies of the manifest shall be returned to: 
Environmental Camp li~nce, Dept. 891C, fkDonnel 1 Douglas Corp., P .0. Box 516, 

St. Louis, MO 63166, Attn: Mr. B. McKee. 

6. Safety-Kleen Corp. will be required submit a copy of their EPA 
registration number, State Facility number, and Missouri Transport license 

documents to: Environmental Compliance, Dept. 891C, McDonnell Douglas Corp., 

P.O. Box 516, St. Louis, MO 63166, Attn: Mr. B. McKee before the material 

will be shipped from MDC. 

7. Your attention is invited to Para. 7 of Conditions of Sale, regarding 

payment for material. It is the decision of our Credit Dept. to waive the 

requirements of a cash deposit so long as payment for delivered material is 

made within 10 days from date of invoice as specified in terms of the sale. 

Remittances should be made payable to McDonnell Douglas Corporation and 

forwarded to: Cashier, McDonnell Douglas Corp., P.O. Box 516, St.Louis, 

~1i ssouri 63166. 

,.n.~ft-·TIOIW 
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1 Septerrber 1987 

8. In accepting this award, the purchaser certifies to MDC that disposition 

of the solvent will be in compliance with all applicable EPA, State and Local 

rules and regulations regarding Hazardous Waste. 

9. Should Safety Kleen Corp., during the terms of the contract, be unable to 

operate as a hazardous waste facility, and therefore unable to receive 

hazardous waste, at its option, cancel the contract without penalty. Plus 

MDC, at its option, has the right to cancel this contract by notifying 

Safety-Kleen Corp., 10 days from date of this letter, without penalty. 

10. This award is subject to all terms and conditions in MDC Sale 14-87, 

dated 23 March 1987. 

11. Please return one copy back with signatures to the undersigned. 

Very truly yours, 

/A).~a~_h_/J? 
W. Earl Ca~ 
Salvage & Reclamation Coord. 
Dept. 764, Bldg. HQ 

WEC: le/WEC.F32 

Accep'ted by Safety-Kleen Corp. 

,' r· I 1 i : l /! \___ __ _ 
Authorized Signature 

Alex M. Freeman 
Title General Sales Manager 
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MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

Waste Management Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3241 

HAZARDOUS WASTE MANIFEST 
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INSTRUCTIONS FOR THE COM­
PLETION OF THIS FORM ARE ON A 
SEPARATE SHEET. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

Waste Management Program 
P.O. Box 1-6 Jefferson City, Missouri 65102 

314-751-3241 

EMERGENCY RESPONSE 
U.S. COAST GUARD 

H!00-424-<!802 
THIS DOCUMENT MUST BE USED 
FOR ALL MISSOURI-DESTINED 
SHIPMENTS. 'HAZARDOUS WASTE MANIFEST 

CHEM TREC 
t -<100-124-9300 

DE?T. OF hATURAL RESCU?.CE< 
3t4-9J.!-2436 

Please p;int or type (Form designed for use on elite (12-Pitch) typewriter) Form Approved OMB No 2050-0039 Expires 9·30-88 
UNIFORM HAZARDOUS 

WASTE MANIFEST 1

1. Generators US EPA 0 No., 

1 .. . .... - I 

Mantfest Document No. 

~ ... 
• f I 1

2.Page_,_ 

of 

Information In the snaded areas 

Is reaulred by State 
3. Generator a Name end Mailmg Addre 

-\,r"\C\,! ,·. A. Missouri Manifest Document Number 

f'r\ ~'I') ' C d .1 & II I !a 'state Generator's 10- ather 
1~1 - .;1 . r· 

......,._; , . f"""" .s t- J- v.. I ~ .,., (;) ' 3 I ~.. ... 
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~~~~-~~~~~~-~n.o--------~-~~~\.l~x~~------~~~-::~· ~L~tt;5a~-~>~·~r------------tD~-~n~an~spo~rt~e~r·s~P~rnm~e~Jl_~~t_~l~_Lf~~l_~S 17. Trans~rtar 2 Company Name B. US EPA ID Number --... 

f.E~-~M~O~-~T~~~n=s~~~rt~e~r;s~ID~----~~~~~--~-----4 CL 
- F. Trans~rter's Phone -. - _.:_ -, 

G. State Facility's ID -· - ~.:'-~"'r· I 
. . I 

9. Designated Facility Name and S te A d 10. US EPA 10 Number 

~~~-~~~~~~-:~J·~·cs~-~~-~~~~~-~--1~ 
H. Facility's Phone : 0 

~~~~·~~~~~~~~~~· ~~b~3=~~~~c~~~:S~·~~~~~~~·~~~0~~~o-~~s~~2~~;~~--~~~-~~.~----~~7~~c~~D~- ----~~ 11. US DOT Description (Including Pro ' Name, Hazard Class, and ID NUMBER) 12. Containers 13. 14. < 
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;?.o:~;~dllf~n~al pesc;riptions tc:r Materi~ Usted.Abav - ~ :.>- ~ ~ _.I'-' r -~...--,... ~-- ~ l , ....--- z 
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~~~~~~~~~~~~~~~~--~-.-~~------~~~~--~~~~~~~~~~~~~~~~~~~~ < 16. GENERATOR'S CERTIFICATION: I hereby declara that the contants of this constgnment era tu ly and accurataly descnbed above by proper sh pp ng nane and are classified, packed, a: marked, and labeled, and are In all respects In proper condition tor transport by highway accord ng to applicable lntemallonaJ and nallonBI ~;ovemmant regulat ons and applicable 0 &tate regulations. ~ 
If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxlclty of waste generated to the degree I have detennlned to oe economically practicable and ~ that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, W ill am a amall_guantity generator t have made a_ good faith effort to minimize my waste generation and select the best waste mana,gament method that Is avallttble to me and that I can afford. Z 
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T ~ ~ 17. Transporter 1 Acknowledgement of Receipt of Materials ~ Dato r-

2 Pnnted/TypSt.Je... G~~t?.5e_; ~:'~. ~ .. ~:- !Signature M;- ,; ~~ . l ~PthnD~ a ~ 
b~1-S-.T-ran--s-~--ri-er~2~Ac~kn~aw~l&d[g~e=m~e-n-t-af~R~e~c~e:lp~t~of~M~a~t~en~a~ls:::_ ___ "_.~-~~-- !~".r.:~~---_JL_ ______ ~,~==~~~--~~::~~~==--~_~:~--.-.. -._: ___ ~_l~LlDJa~t-eJL-l~ ~ 
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• ~ ~-~.;?~"3£f~fu.~:..::,<S:,;J . .i.:_ . .:: I ~-'"~·:1 .• ~. ~·:;~~- ... :. ~: .. ::-~i~ ... -- -~tf.f:: t~--- I I I I I. I ~ 
19. Diacrepan~~lndlcaUan Spa~ ~~~('~ "·~:-~ >':;'~\. ~; Jf!~t't~~~~:v.~r:~ ~, • t~.: •-_ "":~'<,: · ~ ".; ~>;:.::-· ~ ... _~. ~ 
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